Service Standards U

dated November 22 2017

Service Standard 7 June 30, 2015

Revision/Clarification

All Service Standards

Section,Billable Units- Interpretation,
Translation and SignLanguage Servicesipdated
definition

ADOPTION

Child Preparation

Family Preparation

Service Description language updated (July 1, 201
Billable units updated (July 1, 2016)

HOMEBASED FAMILY CENTERED
SERVICES

Home-BasedFamily Centered Casework
Services

Qualificationlanguagdor supervisor
updated ShadowingPolicy Added
(November 2, 2015)
Qualificationlanguagdor supervisor
updatedClarifying languageaddedo
Bachelors levesupervisomandClinical
ConsultationfMarch 1, 2016)
Qualification language faupervisor
updated (December 13016)

Service Descriptiol& Billable Unit Supervised
VisitationUpdate (November 1, 2017)

Home-BasedFamily Centered Therapy
Services

Qualificationlanguageupdated (Jun80, 2015)
QualificationlanguagaupdatedMarch 1, 2016)
Qualification language updated (September 8, 20
Service Description updated (September 8, 2017),
Service Descriptiol& Billable Unit Supervised
Visitation UpdatgNovember 1, 2017)

Homemaker/ParentAid

Service Description Supervised VaibnUpdate
(November 1, 2017)

Comprehensive HomeBasedServices

Qualificationlanguage correctedgsidential
transitiontime frameadded(October2, 2014)
Direct/IndirectServicetime clarification/revision
(Januan®7, 2015)
Qualificationlanguageupdated (Jun80, 2015)
QualificationlanguageupdatedMarch 1, 2016)

Quialification language updated (September 8, 20
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Family Centered Treatment

Quialificationlanguage correctedgsidentiakime
frameaddedOctober2, 2014)
Direct/IndirectServicetime clarification/revision
(Januan®7, 2015)

Qualificationlanguageupdated (Jun80, 2015)
QualificationlanguageupdatedMarch 1, 2016)
Qualification language updated (September 8, 20

RESOURCE PARENT SERVICES

Support Group Services forResource
Families

OTHER SERVICES

CHINS Parent Support Services

Counseling

Qualificationlanguageupdated (Jun80, 2015)
QualificationlanguageaupdatedMarch 1, 2016)
Qualification language updated (Septembe2(8,7)
Service Descriptio& Billable Unit Supervised
Visitation Update(November 1, 2017)

Cross System CareCoordination

ServiceDeliveryupdatedMarch1, 2016)
Billable UnitsupdatedMarch1, 2016)

Diagnosticand Evaluation Services

DomesticViolence- Batterer Intervention
Services

DomesticViolence- Survivor and Child
Intervention Services

Qualificationlanguageupdated (Jun80, 2015)
QualificationlanguageaupdatedMarch 1, 2016)

Father EngagementPrograms

Functional Family Therapy

Qualificationlanguageupdated (Jun80, 2015)
QualificationlanguageupdatedMarch 1, 2016)
Qualification lanquage updated (September 8, 20

Parent Education

SectionVII Billable Units removalof language

i | n c krisisirkesventionandothergoaldirected
interventionsvia telephonewith theidentified client
f a mi (Ocpober2, 2014)

Parenting / Family Functioning
Assessment

Qualificationlanguageupdated (Jun80, 2015)
QualificationlanguageaupdatedMarch 1, 2016)
Qualification languagepdated (September 8, 20171
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SexOffender Treatment Qualificationlanguageupdated (Jun80, 2015)
QualificationlanguageupdatedMarch 1, 2016)
Qualification language updated (September 8, 20

Transition from Restrictive Placement Qualificationlanguageupdated (Jun80, 2015)
QualificationlanguagaupdatedMarch 1, 2016)
Qualification language updated (September 8, 20

Tutoring/Literacy Classes

Visitation Facilitation- QualificationlanguagaupdatedNovember 22015

Parent/Child/Sibling Service Delivery, Goals & Outcomes, Qualifications,
Billable Units, Training (November 1, 2017)

Support Group

Services forResource

Families
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ADDICTIONS

Drug Testing and Supplies

Sectionl Service Descriptioin addedanguage:

i Wh endicatedby thereferralsource Synthetic
Marijuana willnotundergathe screeningprocessand
will only undergathe confirmationtestingto insure
accurate e s uAnd isT. hendor shalblsoensure
thatall screensreobservedy anindividual of the
samegenderasthec | i ent . 0O

SectionV Billable Unitsi addedcomponents:
InstantUrine (ProviderAdministered),
InstantSaliva Swab(Provider Administered),
InstantSaliva Swal{DCS Administered)and
InstantUrine Kit Only (October2, 2014)

Updated drug screen panegkemoved Bath
Salts, added Fentanyl (March 1, 2017)

Random Drug Testing

Sectionll ServiceDeliveryi added anguage€
indicatedby thereferralsource SyntheticMarijuana
will notundergathe screeningporocessand

will only undergathe confirmationtestingto insure
accurate e s uAnd isT. handor shalblsoensure
thatall screensreobservedy anindividual of the
samegenderasthec | i €Qttbberd, 2014)

Updated drug screen panstmoved Bath Salts,
added Fentanyl (July 17, 2017)

Detoxification Services

Sectionll ServiceDeliveryi changedrugscreen
panelandaddedanguage: i T lvendorshallalso
ensure thaall screensreobservedy anindividual
of thesamegender ashec | i e n fi MO n Aahd
substancetestedshouldinclude Alcohol,
AmphetaminesBarbituratesBenzodiazepines,
Cocaine CannabisOpiates MethadoneOxycodone,
Tramadol BuprenorphineSynthetic MarijuanaBath
Salts Methamphetamine arather drugsndicated
byc | i & tsd @ctoper202014)

Updated drug scregranet removed Bath Salts,
added Fentanyl (March 1, 2017)
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Residential SubstanceUse Treatment

Sectionll ServiceDeliveryi changedirugscreenpanel
andaddedanguage: fi T tvendorshallalso ensure that
all screensreobservedy anindividual of thesame
gender ashec | i e n fi MO n Aahdubstancetested
shouldinclude Alcohol, AmphetaminesBarbiturates,
BenzodiazepinesCocaine CannabisQOpiates,
MethadoneOxycodone, Tramadol Buprenorphine,
Synthetic Marijuanak-entany] Methamphetamine and
other drugsndicatedbyc | i é&m ts & @ctoper20
2014)

ReportsaddedunderBillable units (June4, 2015)

Updated drug screen panBlemoved Bath Salts, added
Fentanyl (March 1, 2017)

Substance Use DisordeAssessment

Sectionll ServiceDeliveryi addedanguagefi Al |
sample collectiondrugscreenswill be observedsample
collectionsscreensThe vendor shaklso ensure thaall
screen@reobservedy anindividual of thesame
gender asheclient.

Minimum of substancetestedshouldinclude Alcohol,
AmphetaminesBarbiturates,Benzodiazepines;ocaine,
CannabisQpiates, Methadone©®xycodone Tramadol,
Buprenorphine,Synthetic MarijuanaBath Salts,
Methamphetamineandother drugsndicatedbyc | i e n
history. Other substancenot listedthatthe client may
reporta historyof usingmayalsobetested Theagency
will beexpectedo providereportsthatstatethe
minimumlevel necessaryo detectthe presencef each
substancethelevel of substance detecteahnd thechain
of custodydocumentationAssurancemust be givenfor
accurateesultsevenif theconfirmation processs the
only meango ensure accuratesultsdueto the
screeningprocesgprovidinginaccurateresultsd
SectionVIl Billable Uniti changedrug Screen
languagdo i A c tcostflthescreens

(October2, 2014)

Updated drug screen panstmoved Bath Salts,
added Fentanyl (July 17, 2017)

Clarified assessment timeline, definitions, and dru
screen requirementsiclude one collateral contact;
updated standardized tools; Goal #1 updated,;
Qualifications updated; Billable Units updated
(August 1, 2017)
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Substance Use Outpatient Treatment

Sectionll ServiceDeliveryi changedirugscreenpanel
andaddedanguage: i T lvendorshallalso ensure that
all screensreobservedy anindividual of thesame
gender ashec | i e n fi MO n Aahdubstancetested
shouldinclude Alcohol, AmphetaminesBarbiturates,
BenzodiazepinesCocaine CannabisQpiates,
MethadoneOxycodone, Tramadol Buprenorphine,
Synthetic MarijuanaBath Salts,Methamphetamine and
other drugsndicatedbyc | i é&m ts & @ctoper20
2014)

Updated drug screen panstmoved Bath Salts,
added Fentanyl (July 17, 2017)

PROBATION SERVICES (primarily)

Day Reporting/Treatment

Qualificationlanguageupdated (Jun80, 2015)
QualificationlanguageaupdatedMarch 1, 2016)

Truancy Termination

CMHC Only

Med-Adult Intensive Resiliency Services
(AIRS)

Added(Januaryl2, 2014)

Med-Assessmenfor MRO

Added(Januaryl2, 2014)

Med-Child and Adolescent Intensive
ResiliencyServices(CAIRS)

Added(Januaryl2, 2014)

Med-Medication Training and Support

Added(Januaryl2, 2014)

Med-Peer RecoveryServices

Added(Januaryl2, 2014)

START Treatment Coordinator

Added(Januaryl2, 2014)

START Family Mentor

Added(Januaryl2, 2014)
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Method of Payment | Page
Service Service Standard DCS Funding Numbers
Medicaid Rehabilitation
Option (MRO)
Medicaid Clinic Option
(MCO)
ADOPTION Child Preparation DCS 10
Family Preparation DCS 19
ESMEEASED Home-BasedFamily
CENTERED ggrnvtiireesd Casework DCS/MRO 27
SERVICES
Home-BasedFamily
Centered Therapy DCS/MRO 41
Services
Homemaker/ParentAid DCS 55
Compreher_lswe Home DCS 64
BasedServices
Family Centered DCS 78
Treatment
RESOURCE ResourceFamily DCS 91
PARENT SERVICES | Support Services
Support Group Sgrwces DCS 93
for ResourceFamilies
CHINS Parent Support
OTHER SERVICES | Services DCS/MRO 105
Counseling DCS/MCO 113
Crossr.Sys_tem Care DCS 125
Coordination
Diagnosticand
Evaluation Services DCS/MCO 136
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DomesticViolence-
Batterer Intervention

. DCS/MCO 151
Services
DomesticViolence-
Survivor _and Chllq DCS 162
Intervention Services
Father Engagement
Programs DCS 176
Functional Family
Therapy DCS 187
Parent Education DCS 197
Paren_tlng/ Family DCS 207
Functioning Assessment
SexOffender Treatment DCS/MCO/MRO 216
Transition from
Restrictive Placement DCS/MRO/MCO 229
Tutoring/Literacy
Classes DCS 242
Visitation Facilitation - DCS 252
Parent/Child/Sibling
Chi | dVemtald s
Health Initiative DCS 262
VOLUNTARY
RESIDENTIAL
SERVICES DCS 267
OVERSIGHT
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Drug Testingand

ADDICTIONS . DCS 272
Supplies
RandomDrug Testing DCS 281
Detoxification Services
DCS/Medicaid 290
Residential Substance
Use Treatment DCS/Medicaid 297
Substance Use Disorder
Assessment DCS/MCO/MRO 305
Substance Use
Outpatient Treatment DCS/MCO/MRO 315
PROBATION
SERVICES Day DCS 332
T Reporting/Treatment
(primarily)
Truancy Termination DCS 342
Med-Adult Intensive
CMHC Only ResiliencyServices MRO 351
(AIRS)
Med-Assessmenfor
MRO MRO 356
Med-Child and
Adolescent MRO 360
Intensive Resiliency
Services(CAIRS)
Me(_j-!\/ledlcatlon MRO 365
Training and
Support
Med-Peer Recovery MRO 370
Services
STAR‘_I’ Treatment DCS 374
Coordinator
START Family DCS 383
Mentor
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
ADOPTION - CHILD PREPARATION

ServiceDescription

This preparationis to assisthelocal Departmenbf Child Service§DCS)in assessing
theadoptionreadines®f childrenin thecustodyof the Stateof Indiana.Upon
assessmenthe contractowill work to preparehe child(ren)for adoption The child
should becounselediboutwhatadoptionwill meanto them,andmakeit clear thatan
adoptivefamily is a permanentamily. This explanatioralsonecessitatethe painful
realizationthatthebiologicalfamily tiesmaybe severedrior to theadoption.

Preparatiorof childrenor adolescentfor adoptiveplacementnayincludebut is not
limited to thefollowing areas:

1) Reconstructiomndinterpretatiorof ¢ h i hisdodys

2) Weavingtogethetthec h i badk§reundso s/haunderstandtheir ownuniquelife
experience

3) Grief andlossissueswith biologicalandfosterfamilies(andothers)

4) Loyaltyissues

5) Whatadoptionmeans

6) Listeningto anadoptivechild speakof their experience anteelings

7) Sharingof feelings

8) Knowingthedifferencebetweeradoptionandfostercare

Supportive Services

Offering supportiveservicego thechild andcurrentcare takerso helpthechild
transitionfrom afosterhometo anadoptiveplacement.These servicesan bedonein
thefoster homein individual session®r in groupsessions.

Everychild referredfor child preparatiorserviceswill begina Lifebook or continue
working on anexistingLifebook. The Lifebook is ameansf documentingthe hi | d 6 s
life to date ands createdor andwith the child with theassistancefthec h i tade0 s
managertherapistfosterparent,CASA, and/orotherindividualsin thec h i lifed I6is
designedo capture memorieandprovidea chanceo recallpeople anevents in the
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c hi lifedt@asiow a senseof continuity. The Lifebook alsoservesasafocal point to
explorepainfulissueswith the child thatneedto beresolved.

Il. Target Population

1) Childrenwho arefree foradoption.

2) Childrenwho havea permanencylanof adoption.

3) Childrenwho have terminatiof parentakightsinitiatedwith anexpectedglan of
adoption.

1. Goalsand Outcome Measures

Goal#1
Ensure thathildrenin| n d i eust@dyaeadequatelypreparedor adoption.

QOutcome Measures

1) 100%of childrenreferredfor child preparatiorwill complete arnnitial assessment
whichis toincludeaservice plarwithin 30 daysof thereferral
2) 100%of childrenwill have initiateda Lifebook within 60 daysof thereferral.

3) 100%of thelocal DCS officesreferringa child for adoptionpreparatiorwill receive
written monthlyreportsand adischarge reposvithin 15 daysof the completion of
theservice.

Goal#2
Increasehec h i undedstandingf adoption.

Outcome Measures

1) 90%of thechildrenpreparedvertheageof 4 will verbalize their understandirend
acceptancef theadoptionprocess.

2) 95%of thechildrenpreparedages 4 to 1Will beableto drawa versionof anadopted
family.

3) 95%of thechildrenpreparedvertheagelOwill describe theirdeal adoptive
family.

4) 100%of thechildrenpreparedwill havea Lifebook completedwith their input.

11
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Goal #3

Successfulransitionfor the child andfamily to increasehe probabilityof a successful
adoption.

Outcome Measures

1) 90%of thechildrenpreparedvill moveinto anadoptivehome
2) 95%of adoptionswill befinalizedwithin oneyearof placement.

Goal#4
DCS andchild satisfactionwith services

Outcome Measure

1) 95%of childrenovertheageof 10 will indicatecomfortwith the adoptionprocesso
the countythrougha satisfactiorsurvey.
2) DCSsatisfactiorwill berated4 andaboveon theService SatisfactioReport.

V. Minimum Qualifications

Direct Worker :

Ba c h e tlegreat socialwork, psychologysociology,or adirectlyrelatedhuman
servicefield.

Supervisor:

Master'sdegredn socialwork, psychologypr directly relatedhumanservicedield.

Supervision/consultatiois to includenotlessthanone(1) hourof faceto face
supervision/consultatioper 20 hoursof directclient servicegprovided, noloccurless
thaneverytwo (2) weeks.

Serviceswill beconductedvith behavior andanguagehatdemonstratesespector
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socioculturalvalues personaboals life-style choicesaswell ascomplexfamily
interactionsserviceswill bedeliveredin aneutralvaluedculturallycompetentnanner.

In additiontheworkermusthave:

Knowledgeof family of origin/intergenerationassuesandchild development.
Knowledgeof separatiorandlossissues

Knowledgeof child abuse/negle@ndtraumaandhow these impadbehaviorand
development.

Knowledgeof communityresourcesgspeciallyadoptionfriendly servicesn the
communi ti eeside. f amil i es

0 Staff mustrespectonfidentiality.Failureto maintainconfidentialitymayresult in
immediate terminatioof the serviceagreement.

Servicesnustdemonstrate respefcr socicculturalvalues personagoals life style
choices andcomplexfamily interactionsandbe deliveredin a culturally competent
fashion.

O¢ O¢ O«

O«

O«

V. Billable Units
Hourly rate up to 24 hours (additional hours must beapprovedby the referring DCYS):

Thehourlyrateincludesfaceto face contactith the identifiedclient, collateralcontacts;
reportwriting, traveltime, professionatime involved preparinghe assessmemeport.

This alsoincludessupporton behalfof thechild whichincludesreviewofthec hi | d 0 s
case filejpreparatiorfor contactspreparatiorof life book;transportinghe child to
variousplacesof interestrelatedto thec h i padt@ndtime in foster caravhile in the
provisionof servicestakingpicturesasimportantto the child to reconstrucaitimeline
relatedto placementspeople pets,placeof birth, etc.

Interpretation, Translation and Sign LanguageServices

All Servicesprovidedon behalfof the Departmentf Child Servicesmustinclude
Interpretation;Translationor Sign Languagdor familieswho arenon-Englishlanguage
speaker®r who arehearing impaired.Interpretations doneby anInterpreter whas
fluentin Englishandthe non-Englishlanguageand is thespokenexchangdrom one
languagdo another. Interpretersanassisiin translatinga documenfor anon-English
speakingclienton anindividual basis(i.e., An interpretermaybeableto explainwhata
documensaysto thenonEnglishspeakingelient). Sign Languageshouldbe donein the
language familiato thefamily.

These serviceswust beprovidedby a nonfamily memberof the client, be conducted
with respecfor thesocic culturalvaluesJife style choicesandcomplexfamily
interactionsof the clients,andbedeliveredin aneutratvaluedculturally-competent
manner.TheInterpreterareto becompetentn bothEnglishandthenon-English

13
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Languagdanddialect)that isbeingrequestecdndareto refrainfrom addingor deleting
anyof theinformationgivenor receivedduringaninterpretatiorsession.No side
commentor conversationbetweerthe Interpretersandthe clientsshouldoccur.

The locationof andcostof InterpretationTranslationandSignLanguageServicesare
theresponsibilityof the ServiceProvider.If the serviceis neededn thedeliveryof
servicegeferred, DCSwill reimbursetheProviderfor the costof the Interpretation,
Translationpr SignLanguage service #teactualcostof theserviceto theprovider.
The referrafrom DCS mustincludetherequestor Interpretatiorservicesand the
agenci e gobthisserwcemust leeprovidedwhenbilling DCSfor theservice.
ProviderscanuseDCS contractechgencieandrequesthattheybe giventhe DCS
contractedatebut this is notequired.The ServiceProviderAgencyis freeto usean
agencyor persons ofheir choosingaslong asthe serviceis providedin anaccurate and
competenmannerandbilled atafair marketrate. Certificationof the Interpretelis not
required;however theinterpretershouldhavepassed aroficiencytestin both the
spokenandthewrittenlanguagen whichtheyareinterpreting.

Group

Servicesncludegroupgoaldirectedwork with clients. To bebilled pergrouphour.

Servicegnaybebilled in 15 minuteincrementspartialunitsareroundedo the nearest
quarterhourusingthefollowing guidelines:

0 Oto 7minutes do not bill 0.00 hout
0 8to 22minutes 1 fifteen minuteunit 0.25 houi
0 23to 37minutes 2 fifteen minuteunits 0.50 hout
0 38to 52minutes 3 fifteen minuteunits 0.75 houi
0 53 to 60minutes 4 fifteen minuteunits 1.00 hou
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VI.

Court

The providerof this servicemayberequestedo testifyin court. A CourtAppearancés
definedasappearindgor a courthearingafterreceivinga written or emailrequesor
subpoena fronDCSto appeaiin court,andcanbebilled per appearanc@herefore jf
theprovider appearenh courttwo differentdays,theycouldbill for 2 courtappearances.
Maximum of1 courtappearancperday. The Rateof the Court Appearancencludesall
costassociateavith the courtappearanceherefore additionatostsassociateavith the
appearance cannbebilled separately.

Case RecordDocumentation
Case recordocumentatiotior serviceeligibility mustinclude:
1) A completedanddatedDCS/Probatiornreferralform authorizingservices
2) Copyof DCS/Probatiorcaseplan,informal adjustmentiocumentationor
documentatiorof requestgor thesedocuments fromeferralsource.
3) SafetyissuesandSafetyPlanDocumentation
4) Documentatiorof Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Mustincorporate DC%ase PlarfisoalsandChild Safetygoals.
b. Must useSpecific,MeasurableAttainable,RelevantandTime Sensitive goal
language
6) Monthly reportsaredueby the 10" of eachmonthfollowing the month ofservice,
case documentatishallshowwhenreportis sent.
a. Provider recommendations modifythe serviceftreatmenplan
b. Discussoverallprogresselatedto treatmenplangoalsincludingspecific
exampledo illustrate progress
7) Progress/Case Not&tust DocumentDate,StartTime, EndTime, Participants,
Individual providingservice andlocation
8) Whenapplicable Progress/Case natesyalsoinclude:
Service/Treatmenglangoaladdressedif applicable
Descriptionof Intervention/Activityusedtowardstreatmenplangoal
Progresselatedto treatmenplangoalincluding demonstratioof learnedskills
Barriers: lack of progresgelatedto goals
Clinical impressiongegardingdiagnosisandor symptomg(if applicable)
Collaborationwith other professionals
Consultations/Supervisicstaffing
Crisisinterventbns/emergencies

Se@ e o0oTp
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VII.

VIII.

I. Attemptsof contactwith clients,FCMs, fosterparentspther professionalgtc.

j.  Communicatiorwith client, significantothers,otherprofessionalsschool,foster
parentsetc.

k. Summaryof Child andFamily TeamMeetings,caseconferencesstaffing

9) SupervisiorNotesmustinclude:
a. Date andime of supervisiorandindividualspresent
b. Summaryof Supervisiordiscussiorincludingpresentingssuesandguidance
given.

Service Access

All servicesmust beaccessedndpre-approvedhroughareferralform from the
referringDCS staff. In the eventa serviceproviderreceivesverbalor emailauthorization
to provide servicefrom DCS/Probatioranapprovedeferralwill still berequired.
Referralsarevalid for amaximum ofsix (6) monthsunlessotherwise specifietly the
DCS.Providersmustinitiate are-authorizatiorfor servicego continuebeyond the
approvederiod.

Adherence tothe DCSPractice Model

Servicegnust beprovidedaccordingo thelndiana Practicélodel, providerswill build
trustbasedelationshipsith familiesandpartnerdoy exhibitingempathy,
professionalismgenuinenesandrespect.Providerswill usetheskills of engaging,
teaming,assessingylanningandinterveningto partner withfamiliesandthe community
to achievebetteroutcomedor children.

Trauma Informed Care

Providermustdevelopa corecompetencyn TraumalnformedCareasdefinedby the
NationalCenterfor TraumalnformedCared SAMHSA (http://www.samhsa.gov/nctic/):
Traumainformedcareis anapproacho engagingoeople withhistoriesof trauma that
recognizeshe presencef traumasymptomsandacknowledgesherole thattrauma has
playedin their lives.NCTIC facilitatesthe adoption otraumainformedenvironmentsn
thedeliveryof abroadrangeof servicesncludingmentalhealth,substanceise housing,
vocationalor employmensupportdomestic violence andctim assistanceandpeer
support.In all of these environmentB|CTIC seeks tahangehe paradigmfrom onethat
asks,"What'swrongwith you?"to onethatasks,"What hashappenedo you?"When a
humanservice progranekesthe stego becomdraumainformed,everypart ofits
organizationmanagemengndservicedeliverysystemis assessedndpotentially
modifiedto includea basicunderstandingf how traumaaffectsthelife of anindividual
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seekingservicesTraumainformedorganizationsprogramsandservices arebasedn an
understandingf the vulnerabilitiesor triggersof trauma survivorshattraditionalservice
deliveryapproachemayexacerbateso thattheseservicesandprograms cafe more
supportive anévoidre-traumatization

Trauma Specificlnterventions: (modified from the SAMHSA definition)

0 The servicesvill bedeliveredin suchawaythatthe clients/familiesfeel respected,
informed,connectedandhopefulregardingheir own future.

0 The providemustdemonstrate annderstandinghroughthe servicegrovided, of
theinterrelationbetweerntrauma angymptoms otrauma (e.g.substancabuse,
eatingdisordersgdepressionandanxiety)

0 The providemwill work in acollaborativewaywith child/family, extendedamily and
friends,andotherhumanservicesagenciesn amanner thatvill empower
child/family.

X.  Cultural and ReligiousCompetence.

Providermustrespecthe cultureof the childrenandfamilieswith whichit provides
services.All staff personsvho comein contactwith thefamily must beawareof and
sensitiveto thechild's cultural,ethnic,andlinguistic differencesAll staffalso must be
awareof andsensitiveto thesexualand/or gendeorientationof the child, including
lesbian,gay, bisexual transgendeor questioningchildren/youth Servicego youthwho
identify asLGBTQ mustalsobe providedin accordance witthe principlesin the
IndianaLGBTQ PracticeGuidebook. Staff will useneutrallanguagefacilitate a trust
basedenvironmenfor disclosureandwill maintainappropriateconfidentialityfor
LGBTQ youth. Theguidebookcanbefoundat:
http://www.in.gov/dcs/files/GuidebookforBestPracticeswithLGBTQY outh. pdf

Efforts must bemadeto employor haveaccess tataff and/or volunteensho are
representatie of the communityservedn orderto minimize anybarriersthatmayexist.
Contractormusthavea planfor developingandmaintainingthe culturalcompetencef
their programsincluding therecruitmentdevelopmentandtrainingof staff, volunteers,
andothersasappropriateo theprogramor servicetype;treatmentapproacheand
models;andthe useof appropriatecommunityresourcesindinformal networksthat
supportculturalconnections.

Xl.  Child Safety

Services must be provided in accordancewith the Principles of Child Welfare
Services.Please note: All services(evenindividual services)are providedthrough
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thelensof child safety.As partof serviceprovision,it is the responsibility ofthe service
providerto understandhe child safetyconcernsaindprotectivefactorsthatexistwithin the
family. Continual assessmendf child safetyand communicationwith the Local DCS
Office is required.It is the responsibilityof the serviceprovider to report any safety
concernsperstatestatueJC 31-33-5-1. All serviceplansshouldincludegoalsthataddress
issuef child safetyandthef a mi proted@igefactors. Themonthlyreportsmustoutline
progressowardsgoalsidentifiedin theserviceplans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
FAMILY PREPARATION/HOME STUDY

I. Service Description

Pursuant to IC 319-8-5, all Family Preparation providers contracted with DCS must be a
Licensed Child Placing Agency (LCPAJreparatiorof the adoptivehomestudyfor
prospectivdamilies shouldfollow theoutline providedby thereferringDCS, from the State
Child Welfare Policiesrom July 1, 2015through June30, 2016.Contractorshouldcommit
to obtainingcertificationin the StructuredAnalysis Family Evaluation(SAFE) format.Starting
July 1, 2016all contractorswill be requiredto use SAFE forall adoptionhomestudies.
(www.SAFEhomestudy.oig

Providersshouldcollectinformation,evaluatehe family andhome thenmakea
recommendatioasto theappropriatenesandability of the prospectiveadoptiveparent(sto
meetthe need=f childrenin Indiana'scustodyasaresultof abuseor neglect.The assessment
criteriamustincludebut not belimited to the following areas:

1) Homestudyshouldaddresspecificchildrenif achild hasbeenidentified to be
placed
2) Child Behavior Challenge€hecklist
3) Reference formsompletedby four (4) of which one(1) maybearelative
4) Financialprofile
5) Medical Reportfor Foster Care/Adoption
6) Applicationfor Adoptive Family
7) Backgroundcheckfor all personsn thehousehold:
a. See Stat€hild WelfarePoliciesfor detailsanddirections.
8) Consento Releasef Informationfor prospectiveAdoptive family
9) Outline for AdoptiveFamily PreparatiorBummary
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Family Assessment
The Family Assessmerrocessncludestheinitial contactwith a family, theapplication,
severahomeuvisits at convenientimesfor the parent(sjncludingeveningsandweekendsf
necessarylhe processmayincludebut is notlimited to thefollowing:

0 processinghefamily'sreferencesmedicalinformationforms,financialformsandall
othernecessargtateforms
creatingwith thefamily, family genogramsecomap,etc
preparingothermemberof the householdvho will affectthe succes®f anadoption
becaus®f their relationshigo thefamily, suchasa live-in grandparenor arelative who
is alwaysat thehomeduringtheday
usingthechallenge<hecklistasalearningtool toreviewcommonchallenges the
childrenhavewith thefamily andto gaugethefamiliesdegreeof acceptancef the
c h i heddd/ehallengeandto helpthefamily selfevaluateo determinehow such
needs/challengesill impactthefamily now andin thefuture aswell asif specialneeds
adoptionis for them
assistghefamily with pre-placementamily supportservicesand
servingasadvocatdor thefamily throughout thedoptionprocess

O¢ O«

(@4

O«¢ O«

The Family Preparatiorshouldincludethe family's feelingsaboutadoptionandexperiencesvith
parentingaswell aspertinentissuesspecificto adoption. Preparatiorshouldalsoprepare
adoptive parents understandinghe commitmentheyaremakingto providea permanenhome
for thechild or childrentheywill beincludingin theirfamily whetheryoungchildren,
adolescentsyr sibling groups.The contractor wilengagen adialoguewith family members,
providinginformationon all aspect®f child abuseandneglectjncludinganexplanatiorabout
how trauma impactshild developmenttypical resultingbehaviorsandcommoncharacteristics
of childrenin thesystem. The contractoshould assist thiamily in planningandforeseeing
whatis neededor theirown specific successfydarentingof these childremndshoulddisauss
with the family how traditionaldisciplinarymethods ofime outs,groundingsandloss of
privilegesmaynot beappropriateor effectivewith this population.The contractor wilexplore
with thefamily thetypesof childrenthattheyfeel ableto parentandthe specific speciaheeds
with which theycanwork.

The contractor wilalsomakea recommendatioaboutthe family's appropriatenes®r special
needsadoptionandtheir ability to meetthe needsof childrenin Indiana'scustody.Any issues
revealedduringthe homestudyprocesshould beaddressed. resolvedprior to submission of
thehomestudyto SNAP Council. The contractoshould onlypresentafamily to SNAP Council
whenthe contractorcanendorse thaiamily without reservationThe assessmertriteriamust
includebut not bdimited to specific childrerto be placedin thehome, ifa child hasalready
beenidentified for thehome.

20

Departmentof Child Services
RegionaDocumentfor ChildWelfare Service
Term7/1/15-6/30/17

March1,2016



Pre-Adoptive Families

When thefamily preparation i€ompletethe contractor willshare witithefamily a copyof the
proposedsummaryandadd thefamily's commentgo thesummarydocumentindsubmit the
entirecasdfile to thereferringDCSworker. The contractor willalsoprovidea copyto the
RegionalSpecialNeedsAdoption Program(SNAP) Specialisfor the countyof residenceThe
contractowill thenpresenthefamily preparatioratthe adoptionteammeeting.The SNAP
councilteamwill recommendf thefamily is appropriatdor consideratiorio adopta special
need<child. Familieswill beaddedio adatabasef approvedamiliesandtheir informationwill
be sharedwith the otherSNAP Specialists.

The contractomayaccompanyhe selectedamily to interview(s)for a specific child(ren}o
offer supportandfeedbackon theappropriatenessf thatparticularc h i platé@rgentn their
family.

A Familyassessmerservicesnust becompletedwithin 60 daysof receiptof thereferralor
within atime frame specifiedby DCSatthetime of referral.
A Staff mustrespectonfidentiality. Failureto maintainconfidentialitymayresult
in immediate terminatioof the service agreement.
A Serviceanustdemonstrate respefr socioculturalvalues personatoals lifestyle,
choicesandcomplexfamily interactionsandbe deliveredin aculturally competat fashion.
A Serviceswill bearrangedatthe conveniencef the family andto meetthe specificneeds
of thefamily.

Il. Target Population

1) Familieswho arewilling to parenta child or asiblinggroupof children,in Indiana's
custody.

2) Familiesfor whomadoptivehomestudyupdatehasbeenrequestedby the DCS.

3) ICPCrequestdor studies ofindianafamiliesaspotentialplacemenfor relative children

from other states.

I1l. Goalsand Outcomemeasures

Goal#l

Provide adoptiommomestudiesfor familiesinterestedn adoptingspecialneedschildrenin a
timely manner.

Outcome Measures

1) 95%of familiesreferredwill have theihomestudycompletedwithin 60 daysof the
referral.
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2) 95% of families,who are approvethy the SNAP Council,will not needadditionalwork
doneor will havetherecommendeddditionsor changesompletedwithin 30 daysas
recommendedy the Council.

Goal#2
Ensure thathelocal SNAP Specialistare awar®ef eachpreparecandwaiting family
Outcome Measures

1) 95%of familieswith completechomestudieswill be sento SNAP Council Teamfor
approvabwithin 30 daysof the completionof the homestudy.

2) 100%of preparecadoptivefamilies,who arein needof recruitmentwill be presentedt

SNAP Council Teamfor approval.

Goal#3
Increaseéhe numberof adoptions othildren.
Outcome Measures

1) 95%of familiespreparedor adoptionwill haveanunderstandingf the specialneeds of
achild(ren) thais beingblendednto their family throughadoptiveplacement.

Goal#4

DCSandfamily awareness dadvailable services
Outcome Measure

1) 95%of familieswill reportanunderstanding aheadoptionprocesgo theSNAP
Specialist.

2) 100%of familieswill bemadeawareof post adoptiveservicesavailableto them.

3) DCSsatisfactiorwill beratedlevel 4andaboveon theServiceSatisfactiorReport.

Goal#5

Contractedagencystaff will obtainStructuredAnalysisFamily Evaluation(SAFE)certification
no later thanJune30, 2016andmayimplementuponcertification. SAFE Implementatiorwill
berequiredasof July1, 2016.

V. Minimum Qualifications

Direct Worker :

Bachelor'sdegredan socialwork, psychologysociology,or adirectlyrelatedhumanservice
field andthreeyearsexperiencen adoption.

22

Departmentof Child Services
RegionaDocumentfor ChildWelfare Service
Term7/1/15-6/30/17

March1,2016



Supervisor:
Master'sdegredn socialwork, psychologyor directly relatedhumanservicedield.

Supervision/consultatiois toincludenotlessthanone(1) hourof faceto face
supervision/consultatioper 20 hoursof directclient servicegprovided, nowoccurlessthan
everytwo (2) weeks.

Serviceswill beconducted wittbehavior andanguagehatdemonstratesespector socio
culturalvalues personapoals life-style choicesaswell ascomplexfamily interactions;
serviceswill bedeliveredin aneutralvaluedculturallycompetenmanner.

In additionto:

A Knowledgeof family of origin/intergenerationassues

A Separatiorandlossissues

A Knowledgeof adoptionspecific issueandthe needectharacteristicgor familiesto
parentthesechildrendifferently

A Knowledgeof child abusekhild neglectandhow these impadbehaviorand

development.

A Knowledgeof communityresourcesgspeciallyadoptionfriendly servicesn the

communitiesvhere familiegeside.

V. Billable Units

Hourly rate up to 20 hours (additional hours must beapprovedby the referring DCSor
SNAP):

The hourly rate includesface tofacecontactwith the identified client/family membersand
professionaltime involved preparing the assessment reportincludes collateral contacts,
caseconferencing,follow up with the family, SNAP Team presentation atStatewide
Council; and travel.

Hourly rate (up to 4 hoursfor adoptive homestudyupdatesand additional hours must be
approvedoy the referring DCSor SNAP):

Servicegnaybebilled in 15 minuteincrementspartial unitsareroundedo the nearestjuarter
hourusingthefollowing guidelines:

0 O0to 7minutes do not bill 0.00 hour
0 8to 22minutes 1 fifteen minuteunit 0.25 hour
0 23 to 37minutes 2 fifteen minuteunits 0.50 hour
0 38 to 52minutes 3 fifteen minuteunits 0.75 hour
0 53 to 60minutes 4 fifteen minuteunits 1.00 hour
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Interpretation, Translation and Sign LanguageServices

All Servicegrovidedon behalfof the Departmenbf Child ServicesnustincludeInterpretation,
Translationor SignLanguage fofamilieswho arenonEnglishlanguagespeakerr who are
hearing impaired.Interpretations doneby anInterpreter whas fluentin Englishandthenon
Englishlanguage an thespokenexchangdrom onelanguagdo another. Interpretersan
assistin translatinga documenfor anon-Englishspeakingclienton anindividual basis(i.e.,

An interpretermaybeableto explainwhata documensaysto thenonEnglishspeakingelient).
SignLanguageshould bedonein thelanguagdamiliar to thefamily.

These servicesiust beprovidedby a non-family memberof the client, be conductedwith
respecfor thesocic culturalvalues|ife style choicesandcomplexfamily interactionsof the
clients,andbedeliveredin aneutratvaluedculturally-competentmanner.The Interpretersareto
becompetentn bothEnglishandthenonEnglishLanguagganddialect)thatis beingrequested
andareto refrainfrom addingor deletinganyof theinformationgivenor receivedduringan
interpretatiorsession.No sidecommentsr conversationdetweerthe Interpreterandthe
clientsshouldoccur.

The locatiorof andcostof Interpretation;TranslationandSign LanguageServicesarethe
responsibilityof the Service Providerlf theserviceis neededn thedeliveryof serviceseferred,
DCSwill reimbursethe Provider forthe costof the Interpretation;Translation, oSignLanguage
serviceatthe actualcostof the serviceo theprovider. The referrafrom DCS mustncludethe
requestfor Interpretatiorservicesandthea g e n ¢ i e s 6thisserwcenmust leegprdvided
whenbilling DCSfor theservice. ProviderscanuseDCS contractecagencieandrequesthat
theybe giventhe DCS contractedatebut this is notequired.The ServiceProviderAgencyis
freeto useanagencyor personf their choosingaslong asthe serviceis providedin an
accurate andompetenmanner andbilled at afair marketrate. Certificationof the Interpreteiis
notrequired;however theinterpretershouldhavepassed proficiencytest in both thepoken
andthewritten languagen which theyare interpreting.

Court: Theproviderof this servicemayberequested to testifiy court. A CourtAppearances
definedasappearindgor a courthearingafterreceivinga written reques{email orsubpoena)
from DCSto appeain court,andcanbebilled perappearancelhereforejf the provider
appearedh courttwo differentdays,theycouldbill for 2 courtappearancesldaximum ofl
courtappearancperday. The Rateof the Court Appearancéncludesall costassociateavith the
courtappearanceaherefore additionatostsassociatedavith the appearanceannotbe billed
separately.

Reports: If theservicegrovidedarenotfundedby DCS,thefi R e p dwautlysatewill bepaid.
Areferralf or f Rneuptloersdueddy DCSin orderto bill.

24

Departmentof Child Services
RegionaDocumentfor ChildWelfare Service
Term7/1/15-6/30/17

March1,2016



VI. Case RecordDocumentation
Case recordocumentatiorior serviceeligibility mustinclude:

1) A completedsigned,anddatedDCS/Probatiornreferralform authorizingservices.

2) Documentatiorof contactgegardingfosterparentinterestin adoptingchildrenin their careor
other childreravailable OR Documentatiorof all contactswith potentialadoptivefamily anda
recordof servicegrovidedwith goalsandobjectivesof theservicesanddates ofervice.

3) Documentationncludes acopyof thewritten homestudiesfor all prospective families
following the outlinein theChild Welfare Policies.

VIl. Service Access

All servicesnust beaccessedndpre-approvedhroughareferralform from thereferringDCS.
In theeventa serviceproviderreceivesverbalor emailauthorizatiorto provide servicefrom
DCSanapprovedeferralwill still berequired Referralsarevalid for amaximum ofsix (6)
monthsunlessotherwise specifiely the DCS. Providersmustinitiate a re-authorizatiorfor
servicedo continuebeyond theapprovedoeriod.

VIIl. Adherence tothe DCS Practice Model

Servicegnust beprovidedaccordingo thelndiana Practicélodel, providerswill build trust
basedelationshipswvith familiesandpartnersoy exhibitingempathyprofessionalism,
genuinenesandrespect.Providerswill usetheskills of engagingteaming,assessingylanning
andinterveningto partnemwith familiesandthe communityto achievebetteroutcomedor
children.

Trauma Informed Care

Providermustdevelopa corecompetencyn TraumalnformedCareasdefinedby the National
Center forTraumalnformed Caré SAMHSA (http://www.samhsa.gov/nctic/):
Traumainformedcareis anapproacho engagingoeople withhistoriesof trauma that
recognizeshe presencef traumasymptomsandacknowledgesherole thattrauma haplayed
in their lives.NCTIC facilitatesthe adoptionof traumainformedenvironmentsn thedeliveryof
abroadrangeof servicesncludingmentalhealth,substance usépusing,vocationalor
employmensupportdomesticviolence andsictim assistanceandpeersupport.n all of these
environmentsNCTIC seeks tahangehe paradigmfrom onethatasks,"What'swrongwith
you?"to onethatasks,"What hashappenedo you?"When ahumanservice prograniakesthe
stepto become traumaformed,everypart ofits organizationmanagemengndservice
deliverysystemis assessed ambtentiallymodifiedto includeabasicunderstandingf how
trauma affectshelife of anindividual seekingservicesTraumainformedorganizations,
programsandservicesarebasedon anunderstandingf the vulnerabilitiesor triggersof trauma
survivorsthattraditionalservicedeliveryapproachemayexacerbateso thathese serviceand
programscanbe moresupportiveandavoidre-traumatization
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XI.

XIlI.

Trauma Specificlnterventions: (modified from the SAMHSA definition)

0 The servicesvill bedeliveredin suchawaythatthe clients/familiesfeel respectednformed,
connectedandhopefulregardingheir ownfuture.

0 The providemustdemonstrate annderstandinghroudh the servicegrovided, ofthe

interrelationbetweertraumaandsymptomsof trauma(e.g.,substancabuse, eating

disordersgdepressionandanxiety)

The providewill work in acollaborativeway with child/family, extendedamily and

friends,andotherhumanservicesagenciesn amanner thawill empowerchild/family.

O«

Cultural and ReligiousCompetence.

Providermustrespecthe cultureof the childrenandfamilieswith whichit provides
services.All staff personsvho comein contactwith thefamily must beawareof andsensitive
to thechild'scultural, ethnic,andlinguistic differencesAll staffalsomust beawareof and
sensitiveto thesexualand/or gender orientatiaf the child, includinglesbian,gay, bisexual,
transgendeor questioningchildren/youth Services toyouthwho identify asLGBTQ mustalso
be providedin accordancevith theprinciplesin theIndianaLGBTQ Practice GuidebookStaff
will useneutrallanguagefacilitate a trustbasedenvironmenfor disclosureandwill maintan
appropriateconfidentialityfor LGBTQ youth. Theguidebookcanbefoundat:
http://www.in.gov/dcs/files/GuidebookforBestPracticeswithLGBTQY outh. pdf

Efforts must bemadeto employor haveaccess tataff and/or volunteensho are representative
of thecommunityservedn orderto minimizeanybarriersthatmayexist. Contractormusthave
aplanfor developingandmaintainingthe culturalcompetencef their programsincludingthe
recruitmentdevelopmentandtrainingof staff, volunteersandothersasappropriatgo the
programor service typetreatmentapproacheandmodels;andthe useof appropriate
communityresourcesandinformal networksthatsupportculturalconnections.

Child Safety

Servicesmustbe providedin accordancevith the Principlesof Child Welfare Services Please
note: All serviceqevenindividual servicesareprovidedthroughthelensof child safety. As part
of serviceprovision,it is the responsibilityof the serviceproviderto understandhe child safety
concernsand protectivefactorsthat exist within the family. Continualassessmertf child safety
andcommunicatiorwith the Local DCS Office is required.lt is the responsibility ofthe service
providerto reportany safetyconcernsper statestatue,IC 31-33-5-1. All serviceplansshould
includegoalsthat addressssuesof child safetyandthef a mi groyeétigefactors.The monthly
reportsmust outlingprogressowardsgoalsidentifiedin theserviceplans.

26

Departmentof Child Services
RegionaDocumentfor ChildWelfare Service
Term7/1/15-6/30/17

March1,2016



SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
HOME -BASED FAMILY CENTERED CASEWORK SERVICES

I. ServicesDescription

Provisionof homebasedcaseworkservicedor familiesinvolvedwith DCS/ProbationHome
basedcaseworkis alsoavailable fopre-adoptionandpostadoptionservicedor adoptive
familiesatrisk or in crisis. These iRhomeservices should beigh quality, family centeredand
culturallycompetentTheyshouldbe effectivein reducingmaltreatmentimproving caretaking
andcopingskills, enhancingamily resilience supportinghealthyandnurturingrelationships,
andc h i | ¢hyscalfental,emotionalandeducationalvell-being.HomeBasedCasework
Servicesshouldhelpto safelymaintainchildrenin their homegor fosterhome);prevent
children'sinitial placementr reentryinto fostercare;preservesupport,and stabilizdamilies;
andpromotethewell-beingof children,youth,andfamilies. HomebasedCaseworker Services
(HCS) providesanycombination othefollowing kinds ofservicego thefamiliesasapproved
by DCS/Probation:

AHomevisits

AParticipationin DCS Caseplanning
ASupervisediisitation**
ACoordinationof services

AcConflict management
AEmergency/crisiservices

AcChild developmeneducation
ADomestic violenceducation
AParentingeducation/training
AFamily communication
AFacilitatetransportation*
AParticipationin Child andFamily
Teammeetings
AFamilyreunification/preservation
AReact i v e Digotder (RAD) support
AFosterfamily support

AAdvocacy

AFamily assessment
ACommunityreferralsandfollow-up
ADevelopstructure/time management
ABehavior modification
ABudgeting/moneynanagement
AMeal planning/preparation
AParentrainingwith childrenpresent

27

Departmentof Child Services
RegionaDocumentfor ChildWelfare Service
Term7/1/15-6/30/17

March1,2016



AMonitor progressof parentingskills
ACommunityservicesgnformation
ADeveloplong andshortterm

Important information :

HCStransporiimited to clientgoatdirected faceto-faceasapproved/specified gmart of the
case plaror goals/objectivegdentified at the Child andFamily TeamMeeting.(e.g.
housing/apartmergearchetc.)

Supervised/isits will bebilled separatelyrom other servicesvithin this standardandwill
consistof work within the scopeof this service standardThe Individual andMonthly Visitation
Reportsmust beused tadocumenthe supervisedisitation portionof the servicegprovided.
The Monthly Progresfkeportwill beusedto document other services provided within this
service standard.

Further instructions on how to facilitate, document, and bill for the visitation is outlined in the
Visitation Facilitation Service Standard. Specifically, Section Il (Service Delivery Referral
Process), Section VI (Billable Units), and Section X (Required Training).

ll. Service Delivery
1) Serviceprovision musbccur withfaceto-facecontactwith the family within 48 hoursof
referral.
2) Servicegnust include?4 hourcrisisintake,intervention,andconsultatiorsevendaysa
weekandmust beprovided primarilyin thefamily's home. Limited services maylsobe
providedatacommunitysite.
3) Servicegnustincludeongoingrisk assessmemndmonitoringfamily/parentabrogress.
4) Thefamily will bethefocus ofservice,andserviceswill focuson thestrengthsof the
family andbuild upon thesstrengthsMembersof the client family, which mayinclude
fosterparentsareto bedefinedin consultatiorwith thefamily andapprovedoy
DCS/Probation.This mayincludepersons not legallgiefinedaspart ofthe family.
Approvedfamily memberswill bedocumentedsthoselistedon theauthorizing
DCS/Probatiomeferal andsubsequentritten documents.
5) Servicewill betime-limited andfocusedon limited objectivesderiveddirectly from the
establishedCS/Probatiorcase plaror Informal Adjustment.
6) Serviceanustinclude developmendf shortandlong-termfamily goalswith measurable
outcomeghatareconsistentvith the DCScaseplan.
7) Serviceamust befamily centeredandchild focused.
8) Servicesmayincludeintensivein-homeskill building andmustinclude aftercare
linkage.
9) Servicedncludeprovidingmonthlyprogresseports;requestegupportivedocumentation
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suchascasenotes,socialsummariesetc.;andrequested testimorgnd/orcourtappearances
includinghearingsand/orappealsgaseconferences/staffindvionthly reportsaredueby the
10"of eachmonthfollowing the month ofservice.

10) Staff mustrespectonfidentiality.Failureto maintainconfidentialitymayresult in
immediate terminatioof the serviceagreement.

11) Serviceswill beconducted wittbehaviorandlanguage thalemonstratesespector
socioculturalvalues personaboals life style choicesandcomplexfamily interactionsand
bedeliveredin aneutratvaluedculturall-competentanner.

12) The caseloadf the HCSwill includeno more tharl2 activefamiliesatanyonetime.

13) Serviceswill beprovidedwithin the context ofthe DCS practice modebr Probationplan
with involvementin Child andFamily Team(CFT) meetingsf invited. A treatmenplan
will bedevelopedased orassessmetity the providerandagreementseachedn the
Child and Family Teammeetingsand/ordocumentedn theauthorizingreferral.

14)  Eachfamily receivescomprehensive servicéisroughasingleHCS actingwithin a
team, with teambackup andagencyavailability 24 hours alay, 7 daysaweek.

15) DCSmaychooseo selecta standardizedool for evaluatingfamily functioning.Services
will include administrationf this toolattheinitiation of servicesaswell asperiodicallyduring
service provision.

[ll. Medicaid

Forthosefamiliesandchildrennot eligible for MedicaidRehabilitationOption, this service will
bepaidby DCS. For eligible familiesandchildren,someservicesnaybe providedthrough
MedicaidRehabilitationOption (MRO) with theremainingservicegpaid byDCS. While the
primaryfocusof these serviceis on theneedf thefamily, it is expectedhat someof these
serviceswill bedeemednedicallynecessaryo meet thdoehaviorahealthcare needsf the
MRO eligible client,andthereforemaybebillable to MRO. The service standaid not a
Medicaidstandardandincludesserviceghatarenotbillable to Medicaid. It is the
responsibility of the contractedserviceproviderto beknowledgeable abodihe Medicaid
billing requirementsandcomplywith them,includingproviderqualificationsandanypre
authorizatiorrequirements andfurther,to appropriatelybill thoseservicesn particularcases
wheretheymaybereimbursed by Medicaid. The Services noeligible for MRO maybe billed
to DCS.

IV. Crisis Service

A S a fHemelamiliesF i ristheldiana Departmendf Child ServicedDCS) Initiative for
2011.0urgoalis tokeepasmanychildreni S a fHe® Imysvith their caretakerarhenpossible.
Whenremovalof a child is necessarythenplacemenshould bewvith i F a miF i ir @lacing
childrenwith relativesis the nexthealthiestctionto take, regardingneetingac h i batety s
needsaswell astheiremotionalneeds.Crisisserviceamaybe necessaryo preventtheremoval
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of the child(ren).Thefamily centeredracticeof thehomebasedsenicesis the bestavenueo
provide crisisservices.

These crisiservicesarefor familieswho havechildren aimminentrisk of removal.Imminent
risk is definedas:Immediate threadf injury or harm to achild whenno interventionshave
occurredo protectthe child. Goalis toresolvetheimmediate crisispreventremovalof the
child, andto transitionand/orlink the family to neededservices.

Criteria for service:

The crisisinterventionprovidermust beavailablefor contact24/7.

The providemust havea crisisinterventiontelephonenumber.

The FCMwill notify the Providerof acrisissituationandrequirea 1 hourrespons@n

thepartof theprovider.

One (1)hourresponse¢ime required.(No morethan 1 houfrom phonecall to provider

to afaceto face contaciwith thefamily by the provider.)

0 Referralswould befor familieswho arenot currentlyreceivinghomebasedservices
(Home Base@aseworkHome Based herapy,Homemakerpr Homebuilders).Crisis
Interventionservicego existingclientsin Home Base®ervicesarealreadyincludedas
partof theservicestandards.

o CrisisInterventionincludesbut is notlimited to, crisisassessmenplanningand
counselingspecificto thecrisis.Mostinterventionsare expectetb bein thehome.

o Crisispaymentisforthefii nco dlehen.i nci de nt opurposesortpea y me n t
provider will startat thetime of afaceto facecontactwith the clientandendwhenthat
faceto face contacends.

6 A CrisisReportshallbeelectronicallysentto theFCM within 24 hours.This report
shoulddocumenthestart timeandendtime of theintervention It shallreportthe
assessmerf the situationandrecommendationfor servicesjf any.

o The referrafor this service willbeaftertheincidentandwill include ongoingervicesf

deemedhecessary.

O¢ O¢ O«

O«

V. When DCSis not paying for services:

A billableunit of i R e p o r hesndevelopedor providerswho serviceDCSfamilieswithout
DCSpaymenffor these service@Medicaid,insurancesself-pay) but DCSwantsa reportfrom
theprovideron theprogress othefamily. Thereferralprocesasbeenset up tcauthorize
reportsandcourt components on thgCSreferralform in thesencidences.DCSwill only pay
for reports when DCS is not paying for these serviceslf the servicegprovidedarenot funded
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VI.

by DCS,thereportrateperhourwill bepaidfor the necessaryeportson areferralform issued
by DCS. Courttestimonywill be paidperappearancé requesten areferralform issuedoy
DCS. In orderto bepaidfor a courtappearanca subpoenar written requesfrom DCSshould
beonfile.

Target Population Servicesmust berestricted to the following eligibility categories:

1) Childrenandfamilieswho havesubstantiatedases ofbuse and/or negleahdwill
likely develop intcanopencasewith IA or CHINS status.

2) Childrenandtheir familieswhich havean Informal Adjustment(lA) or thechildrenhave
the statusof CHINS or JD/JS.

3) Childrenwith thestatusof CHINS or JD/JSandtheir Foster/Kinshigamilieswith whom
theyare placed.

4) All adoptecchildrenandadoptive families.

Servicedillableto MRO arefor Medicaideligible clientswith a qualifying diagnosisandlevel
of need.

VIl. Goalsand Outcomes

Goal#1

Maintaintimely interventionwith the family andregular andimely communicatiorwith
referringworker.

Objectives:

1) HCSor backupis availablefor consultatiorto thefamily 24-7 by phoneor in person.

Fidelity Measures:
1) 95% of all familiesthatarereferredwill havefaceto-face contactvith the client within
48 hoursof receiptof thereferralor inform thecurrentFamily CaseManager/Probatio®fficer
if theclientdoesnot respond toequestdo meet.
2) 95% of familieswill havea written treatmentplan preparecandsentto thecurrent
Family CaseManager/Probatio®fficer following receiptof the referralwithin 30 daysof
contactwith theclient.
3) 100%of all familieswill havemonthlywritten summaryreportspreparedandsentto the
currentFamily Case Manager/Probati@fficer by the 10" of the monthfollowing the services.

Goal#2 Clientswill achieve improvedamily functioning.

Objectives:

1) Goalsetting,andserviceplanningaremutually establishedvith the clientandHome Based
Caseworker withir80 daysof theinitial faceto-face intakeanda written reportsignedby the

31

Departmentof Child Services
RegionaDocumentfor ChildWelfare Service
Term7/1/15-6/30/17

March1,2016



Home Based@aseworkeandtheclientis submittedto thecurrentFCM/ ProbationOfficer.

Client Outcome Measures:
1) 67%of thefamiliesthathavea child in substitutecareprior to theinitiation of service
will bereunitedby closureof the service provisiorperiod

2) 90%of theindividuals/familieswill not bethe subjectf anewinvestigation
resultingin theassignmenof astatusof i s u b s t a n t oraeglecthiwuglaobtu s e
theserviceprovision period(To bemeasured/evaluatdry DCS/Probatiorstaff)

3) 90%of theindividuals/familieghatwere intaciprior to theinitiation of service will
remainintactthroughouthe serviceprovision period.

4) If DCSelectsto implementa standardizedool for evaluatingamily functioning,a
relatedoutcomemeasurewill be added.

Goal#3 DCS/Probatiomandclientswill reportsatisfactiorwith services.

Outcome Measures:
1) DCS/Probatiorsatisfationwill berated4 andaboveon theService Satisfaction
Report.
2) 90%of clientswill ratetheservicedi s a t i sdraboveon asatisfaction
surveydevelopedy the service providerynlessoneis distributedby DCS/Probation
to providersfor theirusewith clientsProvidersareto surveya minimum of12 clients
or 20%of their caseloadwhichever resultgn alargernumber)randomlyselected
from eachcountyserved.

VIII. Minimum Qualifications

Services providedill beconductedvith behaviorandlanguageghatdemonstrates respedor socic
culturalvalues personaboals,life-style choices aswell ascomplexfamily interactionsservices
will bedeliveredin aneutratvaluedculturall-competenmanner.

Providersareto respondo the on-goingindividual needsof staff by providingthemwith the
appropriatecombinationof trainingandsupervisionThe frequencyand intensityof trainingand
supervisiorareto beconsistenwith i b g g ta ¢ tandcompywith therequirement®f each

p r o v iacceeditdtierbody. Supervisiorshouldincludeindividual, group,anddirectobservation
modalitiesandcanutilize teleconferencéechnologiesUnderno circumstances supervisiorto be
lessthanone(1) hourof supervisiorper 25hoursof faceto-facedirectclient services providedjor
occurlessthaneverytwo (2) weeks (ClinicalConsultatiortime applies wherthe supervisolis
presentreferto clinical consultatiorsectionundersupervisoiqualifications).

Mustpossesavalidd r i v e r Gasdthéabiltyeoruse@privatecarto transportselfandothers,
andmustcomplywith the statepolicy concerningminimumcarinsurancecoverage.
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Direct Worker:

Bachelor'ddegredn socialwork, psychologysociology,or adirectly-relatedhumanservice
field from anaccrediteccollege.OtherB a ¢ h edegreesils beacceptedn combinationwith
aminimum offive yearsexperiencevorking directlywith familiesin thechild welfare system.
Mustpossesavalidd r i Jieemséasdtheability to useprivatecarto transportself andothers,
andmust complywith the statepolicy concerning minimunear insuranceoverage.

In additionto theabove:

Knowledgeof child abuseandneglectandchild andadultdevelopment

Knowledgeof communityresourcesindability to work asateammember

Belief in helpingclientschange theicircumstances, ngust adaptto them

Belief in adoptionasa viablemeango buildfamilies

Understandingegarding issuethatare specifiand uniqudo adoptionssuchasloss,
mismatchedxpectationsindflexibility, loss offamiliar surroundingssustomsand
traditionsof thec h i tutluée &ntitlementgratificationdelaying,flexible parentaroles
andhumor.

O¢ O¢ O¢ O¢ O«

Supervisor:
Qualifications forHomeBasedCaseworkSupervision

Master'sor Doctoratedegredan socialwork, psychologyor directly-relatedhumanservices field

from anaccreditectollegeandcompletionof DCS SupervisioiQualificationTrainingrequirements
specifiedfor Masters levesupervisors.

Or

A B a c h e Iree n osial Woekgpsychology, or directiglated human service field from an
accredited college with five years experience delivering hbased child welfare or home based
probation services with one year experience undeb@®home based casewaskrvice standards
(Community Partners, Father Engagement, or Homebased Famiigr@aseworkand completion

of DCS Supervisor Qualification Training requirements specified for Bachelors level supervisors. The
individual must have a minimum of 6 monthseaperience with current agency or must have

provided supervision under the service standard for at least 1 year at a different agency. All staff who
are supervised by a bachelords | evel supervisor
guarterly. This consultation can be provided in a group format. Supervisors should be present during
clinical consultation, as this time can apply toward the minimum staffing requirements required for
supervision

Or

Ma s t e r Oissodbbvgrk, gsychologymarriage andfamily therapy,or relatechumanservice

field, and 2years relatedlinical experiencevith a clinical licenseissuedby the IndianaSocial
Worker,MarriageandFamily Therapistor MentalHealthCounseloBoard,asoneof the following:

1) Clinical SocialWorker,2) MarriageandFamily Therapist3) MentalHealthCounselor.
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Supervision Training Criteria

All providers providingupervisiormustadhereo theDCS SupervisoQualificationTraining. The
DCS SupervisoQualificationtrainingoutlinesa trainingcriteria. Thesetrainingscan becompleted
by theagencies owitrainingprogramif it meetshecompetenciesr utilize DCSresourceso train
staff. Thelink for the SupervisoiQualificationTrainingcan befoundat
http://www.in.gov/dcs/3493.htm

Qualifications for Clinical Consultation (applicablewhenthe supervisomeetsherequirementsit
aBachel orlévelreermalgpvek e

Ma s t e r Oissodbbvgrk, gsychologymarriageandfamily therapy,or relatechumanservice
field, and 2years relatedlinical experiencevith a clinical licenseissuedby the IndianaSocial
Worker,MarriageandFamily Therapistpr MentalHealthCounseloBoard,asoneof the following:
1) Clinical SocialWorker,2) MarriageandFamily Therapist3) MentalHealthCounselorAll staff
whoaresupervisedbyab a ¢ h e | osup@rsisomusthaadclinical consultatiorstaffeda
minimumof quarterly.This consultatiorcanbe providedin agroupformat.Bachelors level
Supervisosshouldbe presenturingclinical consultatiorwith directstaff, thistime is applicableto
minimumsupervisiorrequirements.

Th rvisor must m he minimum criteri lin low for:
rvision ffin nd Sh wing.

Supervision

Supervisors musespondo theon-goingindividual needof staff by providingthemwith the
appropriatecombinationof trainingandsupervisionThe frequencyand intensityof trainingand
supervisiorareto beconsistentith i b @ g ta ¢ tandcom@yavith therequirement®f each
provi der 0 sbodySuperasishowddingludaindividual, group,anddirectobservation
modalitiesandcanutilize teleconferencéechnologiesUnderno circumstances supervisiorto be
lessthanone(1) hourof supervisiorper 25hoursof faceto-facedirectclient services providedjor
occurlessthaneverytwo (2) weeks.

ShadowingCriteria
All agencies mustavepolicies thatequireregularshadowingby supervisor)f all staff at

establishedhtervals basedn staff experienceindneed.
Shadowingnustbe providedin accordancevith the policy. Theagencymustprovideclear
documentatiothatshadowinghasoccurred.

Individualsprovidingsupervisiorunderthis servicestandarcbn 11/1/15will haveuntil 6/30/16to
completethe DCS SupervisioiQualificationTraining.All trainingrequirements mugte metwithin
thelast3 years.New staffhiredassupervisor®n orafter11/1/15musthaveDCS Supervision
QualificationTrainingprior to providingsupervision.
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[X. . Billable Unit

Medicaid: Serviceghroughthe MedicaidRehabOption(MRO) maybe CaseManagement
and/orSkills Training& DevelopmentMedicaidshallbebilled whenappropriate.

0 Medically necessarpehavioralhealthcareSkills Training and Developmenservicesfor
the MRO will bepaidper15 minuteunit for Individual andFamily per 15 minuteunit for

group.

0 Medically necessarypehaviorahealthcareCaseManagementor the MRO child will be
paid per 15 minuteunit. Case Managemeservicesshould notexceedhoseincludedin

theMRO package.

Billing Code Description

T1016HW Case Managemergachl5 minutes

H2014HW Skills TrainingandDevelopment per15
minutes

H2014HW HR Skills TrainingandDevelopmentper15
minutes(family/couple,consumer present)

H2014HW HS Skills TrainingandDevelopmentper15
minutes(family/couple,without consumer
present)

H2014HW U1 Skills TrainingandDevelopment per15
minutes(groupsetting)

H2014HW HR U1 Skills TrainingandDevelopment per15
minutes(groupsetting,family/couple,with
consumer present)

H2014HW HS U1 Skills TrainingandDevelopment per15

minutes(groupsetting,family/couple,without
consumer present

DCSholdsoverall CaseManagementesponsibility. In orderto assisDCSwith the

coordinationof medically necessary behaviotaalthcare needef theMROclient, CMHC 0 s

may providecasemanagemergerviceswith thisspecific focus.

DCS Funding: Those servicesotdeemednedicallynecessarfor the Medicaideligible
client, includingservicedo other referreadnemberf thefamily thatarenotrelatedto the
behavior healthcareneeds otheeligible client,will bebilled to DCS per faceto-facehouras
outlined below. These billablainitswill alsobe utilized for servicedo referredclientswho
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arenot Medicaideligible andfor thoseproviderswho areunableto bill Medicaid..

Face tofacetime with theclient:
(Note:Membersof the client family areto bedefined inconsultatiorwith the family and
approveddy the DCS. This mayincludepersonsot legallydefinedaspart ofthefamily)

0 Includesclient specific faceto-face contactvith theidentified client/family during
which servicesasdefinedin theapplicable Service Standaade performed.

0 IncludesChild andFamily TeamMeetingsor caseconferencesitiated or approvedoy

the DCSfor the purpose®f goaldirectedcommunicatio regardinghe servicego be
providedto theclient/family.

0 Includesin-vehicle (or intransport}time with client providedit is identified asgoal
directed faceto-face,andapproved/specifiedspart ofthec | i entetvehtsonplan
(e.g.housing/apartmersearchgtc.).

0 Includescrisisinterventionandothergoatdirectedinterventionsvia telephonewith the
identified client family.

0 Includestime spentcompletinganyDCS approvedstandardizedool to assesgsamily

functioning.

Reminder: Notincludedare routingeportwriting andschedulingpf appointmentsgollateral
contactstraveltime andno shows.These activitiearebuilt into thecostof theface to-facerate
andshallnot bebilled separately.

SupervisedVisit:

Time spent facitating a supervised visit will be billed separately from other services provided in
this service standard. Services provided during facilitated supervised visits must fall within the
scope of this service standard. The Supervised Visitation rate wiletsatne as the (Service
Standard) fac¢o-face rate, but will include only time spent directly supervising the visit-or
vehicle (or intransport) time with clienfior the purpose of facilitating a Supervised Visihy

other billable time as defined the (Service Standard) fateface rate, should be billed under the
faceto-face rate, included transport time for other goal directed interventions.

Servicesnaybebilled in 15 minuteincrementspartialunitsareroundedo the nearestjuarter
hourusingthefollowing guidelines:

0 O0to 7minutes do not bill 0.00 hour
0 8to 22minutes 1 fifteen minuteunit 0.25 hour
0 23 to 37minutes 2 fifteen minuteunits 0.50 hour
0 38 to 52minutes 3 fifteen minuteunits 0.75 hour
0 53 to 60minutes 4 fifteen minuteunits 1.00 hour

(Noteon Intermittentsupervisedisitation: whenDCSrequestshe providerto checkin
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intermittently- atleastonceperhour- , theprovidercanbill in incrementf 30 minutesfor
eachcheckin, providedthat thetotal amountof time billed should noexceedhetotal lengthof
thevisit.)

Interpretation, Translation and Sign LanguageServices

All Servicegrovidedon behalfof the Departmentf Child Servicesnustincludelnterpretation,
Translationpr SignLanguage fofamilieswho arenon-Englishlanguagespeaker®r who are
hearing impaired.Interpretationis doneby an Interpreter whas fluentin Englishandthenon
Englishlanguage and thespokenexchangdrom onelanguageo another. Interpretersan
assistin translaing adocumenfor a nonEnglishspeakingclient on anindividual basis (i.e.,

An interpretermaybe ableto explainwhata documensaysto thenon-Englishspeakinglient).
SignLanguageshould bedonein thelanguagdamiliar to thefamily.

Theseserviceanust beprovidedby a non-family memberof the client, be conductedwith
respecfor thesocic culturalvalues|ife style choicesandcomplexfamily interactionsof the
clients,andbedeliveredin aneutratvaluedculturally-competentmanner.The Interpretersareto
becompetentn bothEnglishandthenonEnglishLanguagdganddialect)thatis beingrequested
andareto refrainfrom addingor deletinganyof theinformationgivenor receivedduringan
interpretatiorsession.No sidecommentsr conversationdetweerthe Interpreterandthe
clientsshouldoccur.

The locationof andcostof Interpretation;TranslationandSign LanguageServicesarethe
responsibilityof the Service Providerlf theserviceis neededn thedeliveryof services referred,
DCSwill reimbursethe Provider forthe costof the Interpretation;Translation, oSignLanguage
serviceatthe actualcostof the serviceo theprovider. The referrafrom DCS mustncludethe
requesfor Interpretatiorservicesandthea g e n ¢ i e s 6thisserwcenmust leegprdvided
whenbilling DCSfor theservice. ProviderscanuseDCS contractecagencieandrequesthat
theybe giventhe DCS contractedatebut this is notequired.The Servicd’roviderAgencyis
freeto useanagencyor personf their choosingaslong asthe serviceis providedin an
accurate andompetenmanner andbilled at afair marketrate. Certificationof the Interpretelis
notrequired;however theinterpretershouldhavepassed proficiencytestin both thespoken
andthewritten languagen which theyare interpreting.

Court

The providerof this servicemayberequestedo testifyin court. A CourtAppearanceés defined
asappearindor acourthearingafterreceivinga written request{email or subpoenafrom DCS
to appeatn court,andcan bebilled per appearanca@hereforejf the providerappearedn court
two differentdays, theyould bill for 2 courtappearancesdaximum of1 courtappearance per
day. The Rateof the Court Appearancencludesall costassociatedavith thecourtappearance,
therefore additionatostsassociateavith theappearanceannot béilled separately.

Reports
If theservicegrovidedarenotfundedby DCS,thefi R e p dwautlysatewill bepaid. A
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referralfor i R e p onust Essuedoy DCSin orderto bill.

Crisis Intervention/Response

CrisisInterventionincludes but is notlimited to, crisisassessmenplanningandcounseling
specificto thecrisis. Mostinterventionsareexpected to ban thehome. Crisis payments for
thefi i nc o dlephen i n c fordoaymenpurposedor theproviderwill startatthetime of
afaceto facecontactwith the clientandendwhenthatfaceto facecontactends.An hourlyrate
will bepaid.

X. Case RecordDocumentation
Case recordocumentatiotior serviceeligibility mustinclude:

1)
2)

3)

4)
5)

6)

7)

8)

A completedanddatedDCS/Probatiorreferralform authorizingservices

Copyof DCS/Probatiortase planinformal adjustmentiocumentationgr documentation

of requestdor these documentgrom referralsource.
Safetyissuesand SafetyPlanDocumentation
Documentatiorof Termination/Transition/Discharge Plans
Treatment/Service Plan

a. Mustincorporate DC%ase PlaiioalsandChild Safetygoals.

b. Must useSpecific,MeasurableAttainable, RelevantandTime Sensitive goal

language

Monthly reportsaredueby the 10" of eachmonthfollowing the month ofservice case
documentatiorshallshowwhenreportis sent.

a. Provider recommendations modifythe servicefreatmenplan

b. Discussoverallprogresselatedto treatmenplangoalsincludingspecific

exampledo illustrate progress

Progress/Case Not&tust DocumentDate,StartTime, EndTime, Participants,
Individual providingservice,andlocation
Whenapplicable Progress/Case natesyalsoinclude:

a. Service/Treatmermlangoaladdressedf applicable
Descriptionof Intervention/Activityusedtowardstreatmenplangoal
Progresselatedto treatmenplangoalincluding demonstratioof learnedskills
Barriers: lack of progresgelatedto goals
Clinical impressionsgegardingdiagnosisandor symptomg(if applicable)
Collaborationwith other professionals
Consultations/Supervisiataffing
Crisisinterventions/emergencies

S@ e oo00C
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i. Attemptsof contactwith clients,FCMs,fosterparentsptherprofessionalsetc.

j.  Communicatiorwith client, significantothers otherprofessionalsschool,foster
parentsetc.

k. Summaryof Child andFamily TeamMeetings,caseconferencesstaffing

9) SupervisiorNotesmustinclude:

a. Date andime of supervisiorandindividualspresent

b. Summaryof Supervisiordiscussionncludingpresentingssuesandguidance
given.

Xl. Service Access

All serviceanust beaccessedndpre-approvedhroughareferralform from the
referring DCS/Probatiorstaff. In theeventa serviceproviderreceivesserbalor email
authorizatiorto provide servicefrom DCS/Probatioranapprovedeferralwill still be
required.Referralsare valid for amaximum ofsix (6) monthsunlessotherwise
specifiedby the DCS/Probation.

Provideramustinitiate a re-authorizatiorfor services t@ontinue beyontheapproved
period. A referralfrom DCSdoesnot substitutdéor anyauthorizationgequiredby the
Medicaidprogram.

XIl. Adherence tothe DCS Practice Model

Servicegnust beprovidedaccordingo thelndiana Practicélodel, providerswill build
trust basedelationshipavith familiesandpartnersy exhibitingempathy,
professionalism,genuinenesandrespect.Providerswill usetheskills of engaging,
teaming,assessingylanning andinterveningto partnerwith familiesandthe
communityto achievebetteroutcomedor children.

XIlll.  Trauma Informed Care

Providermustdevelopa corecompetencyn TraumalnformedCareasdefinedby the
National Center forTraumalnformed Card SAMHSA (http://www.samhsa.gov/nctic/):
Traumainformedcareis anapproacho engagingoeople withhistoriesof trauma that
recognizeshe presencef traumasymptomsandacknowledgesherole thattrauma has
played in their lives.NCTIC facilitatesthe adoptionof traumainformedenvironments
in thedeliveryof abroadrangeof servicesncludingmentalhealth,substance use,
housing,vocationalor employmensupportdomesticviolence andvictim assistance,
andpeersupport.In all of these environmentsNCTIC seeks ta@hangehe paradigm
from onethatasks,"What'swrongwith you?"to onethatasks,"What hashappenedo
you?"When ahumanservice progranakesthe stepto become traumaformed,every
part ofits organizationmanagemengndservice deliverysystemis assessednd
potentiallymodifiedto includeabasicunderstandingf how trauma affectshelife of
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anindividual seekingservicesTraumainformedorganizations,programsandservices
arebasedn anunderstandingf the vulnerabilitiesor triggersof trauma survivorsthat
traditionalservicedeliveryapproachemayexacerbateso thathese serviceand
programscanbe moresupportiveandavoid re-traumatization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The servicesvill bedeliveredin suchawaythatthe clients/familiesfeel respected,
informed, connectedandhopefulregardingheir ownfuture.

0 The providemustdemonstrate annderstandinghroughthe services
provided, ofthe interrelationbetweertraumaandsymptomsof trauma(e.g.,
substancabuse, eatinglisordersdepressionandanxiety)

0 The providemwill work in acollaborativewaywith child/family, extended
family and friends,andotherhumanservicesagenciesn amanner thawill
empowerchild/family.

XIV.  Cultural and ReligiousCompetence.

Providermustrespecthe cultureof the childrenandfamilieswith whichit provides
services.All staff personsvho comein contactwith thefamily must beawareof and
sensitiveto thechild'scultural,ethnic,andlinguistic differencesAll staffalsomust be
awareof and sensitiveto thesexualand/or gender orientatiasf the child, including
lesbian,gay, bisexual, transgendeor questioningchildren/youth Services tojouthwho
identify asLGBTQ mustalso beprovidedin accordancevith the principlesin the
IndianaLGBTQ Practice GuidebookStaff will useneutrallanguagefacilitateatrust
basedenvironmenfor disclosureandwill maintain appropriateconfidentialityfor
LGBTQ youth. Theguidebookcanbefoundat:
http://www.in.gov/dcs/files/GuidebookforBestPracticeswithLGBTQY outh.pdf

Efforts must bemadeto employor haveaccess tataff and/or volunteensho are
representativeof the communityservedn orderto minimizeanybarriersthatmayexist.
Contractormusthave a planfor developingandmaintainingthe culturalcompetencef
their programsincludingthe recruitmentdevelopmentandtrainingof staff,
volunteersandothersasappropriatdo the programor service typetreatment
approacheandmodels;andthe useof appropriate communityresourcesndinformal
networksthatsupportculturalconnections.

XV.  Child Safety

Servicesmustbe providedin accordancevith the Principlesof Child Welfare Services.
Please note: All serviceqdevenindividual services)kreprovidedthroughthelensof child

40

Departmentof Child Services
RegionaDocumentfor ChildWelfare Service
Term7/1/15-6/30/17

March1,2016



safety. As part of serviceprovision, it is the responsibilityof the serviceproviderto

understandhe child safety concernsand protectivefactorsthat exist within the family.

Continualassessmerntf child safety and communicatiorwith the Local DCS Office is

required.lt is the responsibility ofthe service providerto reportany safetyconcernsper
statestatue,IC 31-33-5-1. All serviceplansshould includegoalsthat addressssuesof

child safetyandthef a mi prote@igefactors.Themonthly reportsmust outlinegprogress
towardsgoalsidentifiedin theserviceplans.

41

Departmentof Child Services
RegionaDocumentfor ChildWelfare Service
Term7/1/15-6/30/17

March1,2016



SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES

HOME -BASED FAMILY CENTERED THERAPY SERVICES
Service Description
This service standardpplies toservicegprovidedto familiesandchildreninvolvedwith the
Departmenbf Child Servicesand/or ProbationThesein-home serviceshould behigh quality,
family centeredandculturally competent.

Provisionof structuredgoaloriented time-limited therapyin the naturalenvironmenbof
familieswho needassistance recoveririgpm physical,sexual,emotionalabuseandneglect.
Other issuesncludingsubstancabuseaelapse preventigmentalillness,personality/behavior
disorder, developmentatiisability, dysfunctionafamily of origin, andcurrentfamily
dysfunctionmaybe addresseth thecourseof treatingthe abuse/neglect.

Professionastaff will providefamily and/or individuatherapyincludingoneor moreof the
following areas:

Family of origin/intergenerationassues

Family organizationinternalboundariestelationshipsroles)
Stressmanagement

Self-esteem

Communicatiorskills

Conflict resolution

Behavior modification

Parentingskills/Training

Substance abuselapse prevention*

Crisisintervention

Strengthdasedperspective

Adoptionissues

Participationin Child andFamily Teammeetings
Sexabuse

Goalsetting

Family structure(externalboundariestelationshipssocic-cultural history)
Problemsolving

Supportsystems

Interpersonatelationships
Therapeuticsupervisediisitation**

Family processes (adaptatigmpwer authoritycommunicationsSMETA rules)
Cognitive behaviorattrategies

Brief therapy

Familyreunification/preservation

OC O¢ O¢ O¢ O¢C O¢ O¢ O¢ O¢ O« O¢ O¢ O« O« O¢« O« O¢ O« O« O« O« O« O« O«
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Grief andloss
Domestic violence&ducation
Reactive AttachmerDisorder (RAD) support

O« O¢ O«

Important information:

Substance abuse Counseling/Treatreust bedoneunderthe ServiceStandardi S u b s tAlausec e
T r e at doetothespecificlegal qualificationsof the provider,notunderthis Homebased Family
Centeredlherapyservicestandard.

Supervised/isits will bebilled separatelyrom other servicesvithin this standarcandwill
consistof work within the scopeof this service standardThe Individual andVionthly Visitation
Reportsmust beused tadocumenthe supervisediisitation portion of the servicegprovided. The
Monthly ProgresRReport willbeusedto document other services provided within this service
standard.

Further instructions on how to facilitate, document, and bill for the visitation is ouitiribd
Visitation Facilitation Service Standard. Specifically, Section Il (Service Delivery Referral
Process), Section VI (Billable Units), and Section X (Required Training).

Il. Service Delivery

1) Servicesnustinclude24 hourcrisisintake,intervention,andconsultatiorsevendays

a weekandmust beprovided primarilyin thefamily'shome. Limited services maglso

be providedata communitysite.

2) Servicesnustincludeongoingrisk assessmer@ndmonitoringfamily/parentalprogress.
3) Thefamily will bethe focus ofservice angerviceswill focuson thestrengthsof the

family andbuild uponthese strengthdMlembersof the client family, which mayinclude

foster parentsareto bedefinedin consultatiorwith the family andapprovedoy

DCS/Probation. This mayincludepersons not legallgefinedaspart ofthefamily.

Approved family memberswill bedocumentedsthoselistedon theauthorizing

DCS/Probationmeferraland subsequenwritten documents.

4) Serviceswill betime-limited andfocusedon limited objectivesderiveddirectly from
the establishedCS/Probatiortase plaror Informal Adjustment.

5) Servicesanustinclude developmerif shortandlong-termfamily goalswith
measurableoutcomes.

6) Serviceanust befamily focusedandchild centered.
7) Servicesnayincludeintensivein-homeskill building andmustinclude aftercarelinkage.

8) Servicesncludeprovidingmonthlyprogresseports;requestedgupportivedocumentation
suchascasenotes,socialsummariesetc.;andrequested testimorgnd/orcourt
appearancesncluding hearingsand/orappealsgaseconferences/staffing.
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9) Staff mustrespectonfidentiality.Failureto maintainconfidentialitymayresult in
immediate terminationof the service agreement.

10)Serviceswill beconductedvith behaviorandlanguage thatemonstratesespector socic
culturalvalues personalyoalslife stylechoicesandcomplexfamily interactionsandbe
deliveredin aneutratvaluedculturally-competentmanner.

11)The caseloadf theHomeBasedFamily Centeredlherapis{ HBFCT) will includeno
more than12 active familiesatanyonetime.

12)Serviceswill beprovidedwithin the contextof the DCS practicemodel orProbationplan
with involvementin Child andFamily Team(CFT) meetingsf invited. A treatmenplan
will
bedevelopedased oragreementseachedn the Child andFamily Teammeetings
and/or documentedn theauthorizingreferral.

13) Eachfamily receivescomprehensiveerviceghrougha single HBFCTactingwithin
ateam, with teambackup andagencyavailability 24 hours alay, 7 daysaweek.

14) DCSmaychooseo selecta standardizedool for evaluatingamily functioning.
Services will include administratioof this toolat theinitiation of servicesaswell as
periodicallyduring service provision.

Il. Medicaid
Forthosefamiliesandchildrennot eligible for Medicaid Rehabilitatioi®ption, this
service will bepaidby DCS. For eligible familiesandchildren,someservicesnaybe
providedthrough MedicaidRehabilitationOption(MRO) with theremainingservices
paid byDCS. While the primaryfocusof these serviceis on theneedsof thefamily, it
is expectedhat someof these serviceswill bedeemednedicallynecessaryo meet the
behaviorahealthcare needsf the MRO eligible client,andthereforemaybebillable to
MRO. The service standarg not a Medicaidstandardandincludesserviceghatarenot
billable to Medicaid. It is theresponsibility of the contractedserviceproviderto be
knowledgeable abotihe Medicaidbilling requirementsandcomplywith them,
includingproviderqualificationsandanypre-authorizatiorrequirements andfurther, to
appropriatehybill thoseservicesn particularcasesvheretheymaybereimbursed by
Medicaid. The Services notligible for MRO maybebilled to DCS.

V. Crisis Service

SafelyHomeFamiliesF i rissthelndiana Departmendf Child ServicegDCS) Initiative
for 2011.0urgoalis tokeepasmanychildrenii S a fHe Imyith their caretakerashen
possible. Whenremovalof a child is necessarythenplacemenshould bewith i Fa mi | i e s
F i r PBlacingchildrenwith relativesis the nexthealthiestctionto take,regarding
meetingac h i batety seedsaswell astheiremotionalneeds.Crisisserviceamaybe
necessaryo preventtheremoval of the child(ren). Thefamily centeredracticeof the
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homebasedservicess the besavenudao provide crisisservices.

These crisiservicesarefor familieswho havechildren aimminentrisk of removal.
Imminent risk is definedas:Immediate threadf injury or harm toa child whenno
interventionshave occurredo protectthe child. Goalis toresolvetheimmediate crisis,
preventremovalof the child, andto transitionand/orlink the family to neededservices.

Criteria for service:

The providemust havea crisisinterventiontelephonenumber.
The FCMwill notify the Providerof a crisissituationandrequirea 1 hourrespons®n
thepart of theprovider.

One (1)hourresponseime required.(No morethan 1 houfrom phonecall toprovider to a

faceto face contactvith thefamily by the provider.)

Referralswould be for familieswho arenot currentlyreceivinghomebasedservices

(Home BasedCaseworkHomeBasedT herapy,Homemakerpr Homebuilders).Crisis

Intervention servicedo existingclientsin Home Based®ervicesarealreadyincludedas

partof theservice standards.

o CrisisInterventionincludes but is notlimited to, crisisassessmenplanningand
counseling specificto thecrisis. Mostinterventionsareexpected to ba thehome.

o Crisispaymentsforthefii nc o dle¥heéni nci de nt opurposesortpea y me nt
provider will startat thetime of afaceto facecontactwith the clientandendwhenthat
face to facecontactends.

o A CrisisReportshallbeelectronicallysentto theFCM within 24 hours.This report
should documenthestarttime andendtime of theintervention It shallreportthe
assessmerf the situationandrecommendationfor servicesif any.

o The referrafor this service willbeaftertheincidentandwill include ongoing
servicesf deemecdhecessary.

V. When DCSis not paying for services:

A billable unit of i R e p o r besndevelopedor providerswho serviceDCSfamilies
without DCS paymentfor these service@Viedicaid,insurancesself-pay) but DCSwantsa
reportfrom theprovideron theprogress othefamily. Thereferralprocesshasbeenset up
to authorize reportsandcourt components on thgCSreferralform in theseincidences.
DCSwill only pay for reports when DCSis not paying for these serviceslf the
servicegprovidedarenot fundedby DCS,thereportrateperhourwill be paidfor the
necessaryeportson areferralform issued by DCS. Courttestimonywill be paidper
appearancd requestean areferralform issuedoy DCS. In orderto bepaidfor acourt
appearanca subpoenar written requesfrom DCSshould beonfile.
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VI.

Target Population
Servicegnust berestrictedio thefollowing eligibility categories:

1) Childrenandfamilieswho have substantiatezhses obuse and/or negleahdwill

likely developinto anopencasewith Informal Adjustment(lA) or CHINS status.

2) Childrenandtheir familieswhich haveanIA or thechildrenhavethe status of

CHINS or JD/JS.

3) Childrenwith thestatusof CHINS or JD/JSandtheir Foster/Kinshigamilieswith

4)

whom theyare placed.
Any child who hasbeenadoptedandadoptivefamilies.

Servicedillableto MRO arefor Medicaideligible clientswith a qualifying diagnosisand
level of need.

Goalsand Outcomes
Goal#1

Maintaintimely interventionwith the family andregulartimely communicatiorwith
referring worker.

Objectives:

1)

HCSor backupis available for consultatioto thefamily 24-7 by phoneor in person.

Fidelity Measures:

2)

3)

1) 95%of all familiesthatare referredvill have faceo-facecontactwith theclient
within 48 hoursof receiptof thereferralor inform thecurrentFamily Case
Manager/ProbatiorOfficer if theclientdoes notespondo requestto meet.

95%of familieswill haveawrittentreatmenplanpreparedgndsentto thecurrentFamily
Case Manager/Probatiddfficer following receipt of the referral within 30 days of
contact with theclient.

95%of all familieswill havemonthlywritten summaryeportspreparedandsentto
the currentFamily Case Manager/Probati@fficer by the 10" of themonth
following the services.

Goal#2
Clientswill achieve improvedamily functioning.
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Objectives:

1) Goalsetting,andserviceplanningaremutuallyestablisheavith theclientandHome Based
Therapistwithin 30 daysof theinitial faceto-faceintake anda written reportsignedby
the Home Basedrherapistand theclient is submittedto the currentFCM/ Probation
Officer.

Client Outcome Measures:

1) 67%of thefamiliesthathaveachild in substitutecareprior to theinitiation of servicewill
be reunitedby closureof theservice provisiorperiod

2) 90%of theindividuals/familieswill not bethe subjectsf anewinvestigation
resultingin the assignmenof astatusof i s u b s t alnusedr aeglecithkughout
theservice provisia period.(To bemeasured/evaluatdry DCS/Probatiorstaff)

3) 90%of theindividuals/familieshatwere intacfprior to theinitiation of service will
remain intactthroughouthe serviceprovisionperiod

4) If DCSelectsto implementa standardizedool for evaluatingfamily functioning,a
related outcome measure witle added.

Goal#3
DCS/Probationandclientswill reportsatisfactiorwith services.

Outcome Measures:

1) DCS/Probationsatisfactiorwill berated4 andaboveon theService Satisfaction
Report.

2) 90%of clientswill ratetheservicedi s at i sdrabaveon asgtisfaction
survey developedy the serviceprovider,unlessoneis distributedoy
DCS/Probatiorio providers for theirusewith clientsProvidersareto surveya
minimumof 12 clientsor 20% of their caseloadwhichevermresults in darger
number)randomlyselectedrom each countgerved.

VII. Minimum

Quialifications

MRO:

47

Departmentof Child Services
RegionaDocumentfor ChildWelfare Service
Term7/1/15-6/30/17

March1,2016



Providersmustmeetthe eitherof thefollowing qualifications:

0 Licensedprofessionalexceptfor alicensedclinical addictioncounselor
0 QualifiedBehavioralHealthProfessiona(QBHP)

DCS Direct Worker:

Directworkersunderthis standardnustmeetoneof the following minimum

gualifications:

1) Ma s t @& Dodteratedegree witha currentlicenseissuedby the IndianaBehavioral
HealthandHumanServiced.icensingBoardasoneof thefollowing: 1) Social
Worker,2) Clinical SocialWorker,3) Marriage and=amily Therapist4) Mental
HealthCounselob) MarriageandFamily TherapistAssociateand6) MentalHealth
Counselo Associate.

2)Master 6s degree with a temporary permit i
Human Services Licensing Board as one of the following: 1) Social Worker, 2)
Clinical Social Worker, 3Marriage and Family Therapist adjl Mental Health
Counselor

3) Ma s t aegrdds arelatedhumanservice fieldand employed by an organization that
is nationally accredited by the Joint Commission, Council on Accreditation or the
Commission on Accreditation of Rehabilitation Facilitiehafindividual must also:

a. Complete a minimum of 2dostsecondargemester hours or 36 quarter hours
in the following coursework:

Human Growth & Development

Social & Cultural Foundations

Group Dynamics, Processes, Counseling and Consultation

Lifestyle andCareer Development

Sexuality

Gender and Sexual Orientation

Issues of Ethnicity, Race, Status & Culture

Therapy Techniques

Family Development & Family Therapy

Clinical/Psychiatric Social Work

Group Therapy

|.  Psychotherapy

m. Counseling Theory & Practice

AT T SQ@mooo0oTy

b. Individual must complete the Human Service Related Degree Course Worksheet.
For auditing purposes, the worksheet should be completed and placed in the
individual 6s personnel file. Transcript
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Note: Individualswho hold aMasteror Doctorate degrethat isapplicable towardicensure,
mustbecomelicensedasindicatedin #1 & 2 above.

Mustpossesavalidd r i Miemnséasdtheability to usea privatecarto transportself and
others,andmust complywith the statepolicy concerningninimum carnsurancecoverage.

In additionto theabove:

Knowledgeof family of origin/intergenerationassues

Knowledgeof child abuse/neglect

Knowledgeof child andadultdevelopment

Knowledgeof communityresources

Ability to workasateammember

Beliefin helpingclientschangeto increasehelevel offunctioning,and
knowledgeof strengthbasednitiativesto bringaboutchange

Beliefin thefamily preservatiorphilosophy

Knowledgeof motivationalinterviewing

Skillful in theuseof Cognitive Behavioral' herapy

w

0 Skillful in theuseof evidencebasedstrategies

O« O« O¢ O¢ O« O«

O« O¢ O«

Supervisor:

Ma s t ar Dooteratedegrean socialwork, psychologymarriageandfamily, or related
human servicefield, with a currentlicense issuebly the Indiana BehavioraHealthand
HumanServices LicensingBoardasoneof thefollowing: 1) Clinical SocialWorker,2)
Marriage and~amily Therapist3) MentalHealthCounselor.

Servicegrovidedwill beconductedvith behaviorandlanguagehatdemonstrates
respecfor socicculturalvalues personaboals,life-style choicesaswell ascomplex
family interactions; serviceswill bedeliveredin aneutratvaluedculturally-competent
manner.

Providersareto respondo theon-goingindividual needsof staff by providingthemwith
the appropriatecombinationof trainingandsupervision. Thefrequencyandintensityof
trainingand supervisiorareto beconsistenwithi b gogta ¢ t i com@ywithahe d
requirement®feach p r o v iacceeditdtierbody. Supevision shouldinclude
individual, group,anddirect observatiormodalitiesandcanutilize teleconference
technologies.Underno circumstancess supervision/consultatioto belessthanone(1)
hourof supervision/consultatioper25 hoursof faceto-face directlientservices
provided,nor occurlessthaneverytwo (2) weeks.

ShadowinaCriteria
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All agencies mugtavepolicies thatrequireregularshadowingby supervisor)f all staff at
establishedntervals basedn staff experienceindneed.

Shadowingnustbe providedin accordanceavith the policy. Theagencymustprovideclear
documentatiothatshadowindhasoccurred.

Individuals providingsupervisiorunderthis servicestandarcbn 11/1/15will haveuntil
6/30/16to completethe DCS SupervisiorQualificationTraining.All trainingrequirements
mustbemetwithin thelast3 years.New staffhiredassupervisor®n orafter11/1/15must
haveDCS SupervisionQualificationTrainingprior to providingsupervision.

VIII.  Billable Units
Medicaid: Serviceghroughthe MedicaidRehabOption(MRO) maybe Behavioral
Health CounselingandTherapy.Medicaidshallbe billed whenappropriate.

0 Medicallynecessarpehaviorahealthcareservicesor MRO will bepaidper 15
minuteunit for IndividualandFamily per15 minuteunit for group.

Billing Code Title

HOO04HW Behavioralhealth counselingndtherapy,
per15minutes

HOOO04HW HR Behavioralhealth counselingndtherapy,
per 15 minutes(family/couple,with
consumer present)

HOOO04HW HS Behavioralhealth counselingndtherapy,
per15 minutes(family/couple,without
consumer present

DCS Funding: Those servicesotdeemednedicallynecessarfor the Medicaideligible client,
includingservicedo other referreanembersf thefamily thatarenotrelatedto the behavior
healthcareneeds otheeligible client,will bebilled to DCSper faceto-facehourasoutlined
below. These billablaunitswill alsobe utilized for servicego referredclientswho arenot MRO
eligible andfor thoseproviderswho areunableto bill Medicaid..
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Face tofacetime with the client:
(Note:Membersof the clientfamily areto bedefined inconsultatiorwith the family and
approveddy the DCS. This mayincludepersonshot legallydefinedaspart ofthefamily)

0 Includesclient specific faceto-face contactvith theidentifiedclient/family
duringwhich servicesasdefinedin theapplicable Service Standaade
performed.

0 Includescrisisinterventionandothergoaldirectedinterventionsvia telephone
with the identified clientfamily
0 IncludesChild andFamily TeamMeetingsor caseconferencesitiated or approved

by the DCSfor the purpose®f goaldirectedcommunicatiorregardingthe services
to beprovided to theclient/family.
0 Includesin-vehicle (or intransport)ime with client providedit is identifiedasgoat
directed, faceto-face,andapproved/specifiedspart ofthec | i éenterveditenplan
(e.g. housing/apartmersearchetc.).
Includestime spentcompletinganyDCS approvedstandardizedool to
asses$amily functioning.

O«

Reminder: Notincludedareroutine reportvriting andschedulingof appointmentsgollateral
contactsfraveltime andno shows.These activitiesrebuilt into thecostof theface to-facerate
andshallnot bebilled separately.

Therapeutic SupervisedVisit:

Time spent facilitating a supervised visit will be billed separately from other services provided in
this service standard. Services provided during facilitated supervised visits must fall within the
scope of this service standard. The Supervised Visitation rate will be the same as the (Service
Standard) facéo-face rate, but will include only time spent directly supervising the visif-or
vehicle (or intransport) time with clienfor the purposef facilitating a Supervised VisiAny

other billable time as defined in the (Service Standard}tiatace rate, should be billed under the
faceto-face rate, included transport time for other goal directed interventions.

Servicegnaybebilled in 15 minuteincrementspartial unitsareroundedo the nearestjuarter
hourusingthefollowing guidelines:

0 0 to 7minutes do not bill 0.00 hout
0 8to 22minutes 1 fifteen minuteunit 0.25 houl
0 23to 37minutes 2 fifteen minuteunits 0.50 hour
0 38 to 52minutes 3 fifteen minuteunits 0.75 hour
0 53 to 60minutes 4 fifteen minuteunits 1.00 hour
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(Noteon Intermittentsupervisedisitation: whenDCSrequestshe providerto checkin
intermittently- atleastonceperhour- , theprovidercanbill in incrementf 30 minutesfor
eachcheckin, providedthat thetotal amountof time billed should noexceedhetotal lengthof
thevisit.)

Interpretation, Translation and Sign LanguageServices

All Servicegrovidedon behalfof the Departmentf Child Servicesnustincludelnterpretation,
Translationpr SignLanguage fofamilieswho arenon-Englishlanguagespeakersr who are
hearing impaired.Interpretatioris doneby an Interpreter whas fluentin Englishandthenon
Englishlanguage and thespokenexchangdrom onelanguageo another. Interpretersan
assistin translatinga documenfor a nonEnglishspeakingclient on anindividual basis (i.e.,

An interpretemaybeableto explainwhata documensaysto thenonEnglishspeakinglient).
SignLanguageshould bedonein thelanguagdamiliar to thefamily.

These servicesiust beprovidedby a nonfamily memberof the client, be conductedvith
respecfor thesocic culturalvalues|ife style choicesandcomplexfamily interactionsof the
clients,andbedeliveredin aneutratvaluedculturally-competentmanner.The Interpretersareto
becompetentn bothEnglishandthenonEnglishLanguagdganddialect)thatis beingrequested
andareto refrainfrom addingor deletinganyof theinformationgivenor receivedduringan
interpretatiorsession.No sidecommentsr conversationdetweerthe Interpreterandthe
clientsshouldoccur.

The locatiorof andcostof Interpretation;TranslationandSign LanguageServicesarethe
responsibilityof the Service Providerf theserviceis neededn thedeliveryof serviceseferred,
DCSwill reimbursethe Provider forthe costof the Interpretation;Translation, oSignLanguage
serviceatthe actualcostof the serviceo theprovider. The referrafrom DCS mustncludethe
requesfor Interpretatiorservicesandthea g e n ¢ i e s Othisserwcemust leegprdvided
whenbilling DCSfor theservice. ProviderscanuseDCS contractecagencieandrequesthat
theybegiventhe DCS contractedatebut this is notequired.The Servicd’roviderAgencyis
freeto useanagencyor personf their choosingaslong asthe serviceis providedin an
accurate andompetentmanner andbilled at afair marketrate. Certificationof the Interpreteris
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notrequired;however theinterpretershouldhavepassed proficiencytest in both thepoken
andthewritten languagen which theyare interpreting.

Court

The providerof this servicemayberequestedo testifyin court. A CourtAppearanceés defined
asappearindor acourthearingafterreceivinga written reques{email or subpoenajrom DCS
to appeatin court,andcan bebilled per appearanca@hereforejf the providerappearedn court
two differentdays, theyould bill for 2 courtappearanceddaximum of1 courtappearance per
day. The Rateof the Court Appearance includeal costassociatedvith the courtappearance,
therefore additionatostsassociateavith theappearanceannot béilled separately

Reports

If theservicegprovidedarenotfundedby DCS,thefi R e p dwautlysatewill bepaid. A
referralfor i R e p onust Essuedby DCSin orderto bill.

Crisis Intervention/Response

CrisisInterventionincludes but is notlimited to, crisisassessmenplanningandcounseling
specificto thecrisis. Mostinterventionsareexpected to ban thehome. Crisis payments for
thefi i nc o dle pheenl i n c fordo@ymenipurposedor theproviderwill startatthetime of
afaceto facecontactwith the clientandendwhenthatfaceto facecontactends.An hourlyrate
will bepaid.

Child Parent Psychotherapy (CPP)

Parent/childocusedrelationshipbasednterventionfor infantsO-5 yearsof age whomhave
experiencea traumaticeventsuchasa caraccidentdomestic violencejeath omurderof a
parent. The treatmenis homebasedandfocuseson theattachmenbetween thearegiverand
thechild. It helps topromote normatievelopmenbf the child andconnects thearegivetto the
meaningof thec h i betavisr

Case RecordDocumentation
Case recordocumentatiotior serviceeligibility mustinclude:
1) A completedanddatedDCS/Probatiorreferralform authorizingservices
2) Copyof DCS/Probatiorcase planinformal adjustmentlocumentationor documentation
of requestgor thesedocumentgrom referralsource.

53

Departmentof Child Services
RegionaDocumentfor ChildWelfare Service
Term7/1/15-6/30/17

March1,2016



3) SafetyissuesandSafetyPlanDocumentation
4) Documentatiorof Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Mustincorporate DC%ase PlaiioalsandChild Safetygoals.
b. Must useSpecific,MeasurableAttainable,RelevantandTime Sensitive goal
language
6) Monthly reportsaredueby the 10" of eachmonthfollowing the month ofservice case
documentatiorshallshowwhenreportis sent.
a. Providerrecommendation® modifythe servicefreatmenplan
b. Discussoverallprogresselatedto treatmenplangoalsincludingspecific
exampledo illustrate progress
7) Progress/Case Notdsust DocumentDate,StartTime, EndTime, Participants,
Individual providingservice andlocation
8) Whenapplicable Progress/Case natesyalsoinclude:
a. Service/Treatmentlangoaladdressedf applicable
Descriptionof Intervention/Activityusedtowardstreatmenplangoal
Progresselatedto treatmenplangoalincluding demonstratiorf learnedskills
Barriers: lack of progresgelatedto goals
Clinical impressionsegardingdiagnosisandor symptomg(if applicable)
Collaborationwith other professionals
Consultations/Supervisiastaffing
Crisisinterventions/emergencies
Attemptsof contactwith clients,FCMs, fosterparentspther professionalgtc.
Communicatiorwith client, significantothers otherprofessionalsschool,foster
parentsgtc.
k. Summaryof Child andFamily TeamMeetings,caseconferencesstaffing
9) SupervisiorNotesmustinclude:
a. Date andime of supervisiorandindividualspresent
b. Summaryof Supervisiordiscussiorincludingpresentingssuesandguidance
given.

S@ e oo0C

— —

Service Access

All servicesmust beaccessedndpre-approvedhroughareferralform from thereferring
DCS/Probatiorstaff. In the eventa serviceproviderreceivesrerbalor emailauthorizatiorto
provide servicerom DCS/Probatioranapprovedeferralwill still berequired.Referralsare
valid for amaximum ofsix (6) monthsunlessotherwise specifiely the DCS/Probation.
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XI.

XVI.

Providersmustinitiate are-authorizatiorfor services taontinue beyonthe approvedoeriod. A
referralfrom DCSdoesnot substitutdor anyauthorizationsequiredby the Medicaidprogram.

Adherence tothe DCSPractice Model

Serviceanust beprovidedaccordingo thelndiana Practicélodel, providerswill build trust
basedelationshipsvith familiesandpartnerdy exhibitingempathy professionalism,
genuinenesandrespect.Providerswill usetheskills of engagingteaming,assessingylanning
andinterveningto partnemwith familiesandthe communityto achievebetteroutcomedor
children.

Trauma Informed Care

Providermustdevelopa corecompetencyn TraumalnformedCareasdefinedby the National
Center forTraumalnformed Card SAMHSA (http://www.samhsa.gov/nctic/):
Traumainformedcareis anapproacho engagingoeople withhistoriesof trauma that
recognizeshe presencef traumasymptomsandacknowledgesherole thattrauma haplayed
in their lives.NCTIC facilitatesthe adoptionof traumainformedenvironmentsn thedeliveryof
abroadrangeof servicegncludingmentalhealth,substance usépusing,vocationalor
employmensupportdomesticviolence andiictim assistancegandpeersupport.In all of these
environmentsNCTIC seeks tahangehe paradigmfrom onethatasks,"What'swrongwith
you?"to onethatasks,"What hashappenedo you?' When ahumanservice prograniakesthe
stepto become traumanformed,everypart ofits organizationmanagemengndservice
deliverysystemis assessedndpotentiallymodifiedto includeabasicunderstandingf how
trauma affectshelife of anindividual seekingservicesTraumainformedorganizations,
programsandservicesarebasedn anunderstandingf the vulnerabilitiesor triggersof trauma
survivorsthattraditionalservicedeliveryapproachemayexacerbateso thatthese serviceand
programscanbe moresupportiveandavoid re-traumatization

Trauma Specific Interventions: (modifiedfrom the SAMHSA definition)

0 The servicesvill bedeliveredin suchawaythatthe clients/familiesfeel respectedinformed,
connectedandhopefulregadingtheir ownfuture.

0 The providemustdemonstrate annderstandinghroughthe servicegrovided, ofthe
interrelationbetweertraumaandsymptomsof trauma(e.g.,substancabuse, eating
disordersdepressionandanxiety)

0 The providewill work in acollaborativewaywith child/family, extendedamily and
friends,andotherhumanservicesagenciesn amanner thawvill empowerchild/family.

XVII.  Cultural and ReligiousCompetence.
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http://www.samhsa.gov/nctic/)

Providermustrespecthe cultureof the childrenandfamilieswith whichit provides
services.All staffpersonsvhocomein contactwith thefamily must beawareof andsensitive
to thechild'scultural,ethnic,andlinguistic differencesAll staffalsomust beawareof and
sensitiveto thesexualand/orgender orientationf the child, includinglesbian,gay, bisexual,
transgendeor questioningchildren/youth Services tojouthwho identify asLGBTQ mustalso
beprovidedin accordancevith theprinciplesin theIndianaLGBTQ Practice GuidebookStaff
will useneutrallanguagefacilitateatrustbasedenvironmenfor disclosureandwill maintain
appropriateconfidentialityfor LGBTQ youth. The guidebookcanbefoundat:
http://www.in.gov/dcs/files/GuidebookforBestPracticeswithLGBTQY outh. pdf

Efforts must bemadeto employor haveaccess tataff and/or volunteensho are representative
of thecommunityservedn orderto minimizeanybarriersthatmayexist. Contractormusthave
aplanfor developingandmaintainingthe culturalcompetencef their programsincludingthe
recruitmentdevelopmentandtraining of staff, volunteersandothersasappropriatgo the
programor service typetreatmentpproacheandmodels;andthe useof appropriate
communityresourcesandinformal networksthat supportculturalconnections.

XVIIl.  Child Safety

Servicesmustbe providedin accordancavith the Principlesof Child Welfare Services.Please
note: All serviceqevenindividual servicesareprovidedthroughthelensof child safety. As part
of serviceprovision,it is the responsibilityof the serviceproviderto understandhe child safety
concernsand protectivefactorsthat exist within the family. Continualassessmertf child safety
and communicatiorwith the Local DCS Office is required.It is the responsibility ofthe service
providerto reportany safetyconcernsper statestatue,IC 31-33-5-1. All serviceplansshould
includegoalsthat addressssuesof child safetyandthef a mi gdrojeétigefactors.The monthly
reportsmust outlingorogressowardsgoalsidentifiedin theserviceplans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES

HOMEMAKER /PARENT AID
Service Description

Homemaker/pareratid providesassistancandsupportfor parentsvho areunableto
appropriatelyfulfill parentingand/orhomemakingunctions.Paraprofessionataff assistshe
family throughadvocatingteachingdemonstratingmonitoring,and/orrole modelingnew,
appropriateskills for copingwith thefollowing areasn aneffort to build selfsufficiency:

Time management

Careof children(Life Skills Trainingnot theprovision ofChild Care)
Child development

Healthcare
Communityresourcegreferrals)
Transportatiorf

Supervise visitatiomith child(ren)**
Identify supportsystems
Problemsolving

Family reunification/preservation
Resource management/Budgeting
Child safety

Child nutrition

Home management
Parentingskills

Housing

Self esteem

Crisisresolution
Parent/childnteraction

Supervision

O« O¢ O« O¢ O¢ O¢ O¢ O¢ O¢ O« O¢ O¢ O¢ O¢ O¢ O« O« O« O¢ O«

Important information:

Homemaketransportatiodimited to client goatdirected faceto-faceasapproved/specifieds
partof the caseplanor goals/objectivegdentified at the Child andFamily TeamMeeting.(e.qg.
housing/apartmergearchgtc)

Supervised/isits will bebilled separatelyrom other servicesvithin this standarcandwill
consistof work within the scopeof this service standardTheIndividual andMonthly Visitation
Reportsmust beused tadocumenthe supervisediisitation portionof the servicegrovided.
TheMonthly ProgresRReport willbeusedto document other services provided within this
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service standard.

Further instructions on how to facilitate, document, and bill for the visitation is outlined in the
Visitation Facilitation Service Standard. Specifigatbection Il (Service Delivery Referral
Process), Section VI (Billable Units), and Section X (Required Training).

Service Delivery

Serviceswill beprovidedin thef a mi hiorgea sommunitysite,or in theoffice (if approvedoy
DCS/Probation)andin the courseof assistingwvith transportationaccompanyinghe parent(s)
duringerrandsjob searchetc.

1) Servicesnust becompatiblewith the establishedCS/Probatiorcase plamndauthorizedby
the DCS/Probatiomeferral.

2) Transportatiortan beprovidedin the courseof assistingheclientto fulfill the case plaror
informal adjustmenprogram,or aspart oflearninga particulartaskasspecifiedin the
servicecomponentssuchasvisitation, medicalappointmentsgroceryshopping,
house/apartmertunting,etc.

3) Staff mustrespectonfidentiality.Failureto maintainconfidentialitymayresult inimmediate
terminationof the service agreement.

4) Serviceswill beconductedvith behavior andanguagehatdemonstratesespecfor socio
culturalvalues personapoals life-style choicesaswell ascomplexfamily interactions;
serviceswill bedeliveredin aneutratvaluedculturally-competenmanner.

5) Servicewwill includeanyrequestedestimonyfor courtappearancedo includehearingsor
appeals)pr whenrequestegarticipatein Child andFamily Team(CFT) meetings.(To
ensuregoroviderparticipation,DCS/Probatiowill give theserviceprovideratleasttwo
working daysnoticein advanceof CFT meeting.)

6) Servicedo providemonthlyreportsoutlining progresgowardtreatmengoals. Reports
shouldutilize the DCS approvednonthlyreportform andprovidedto theFamily Case
Manageror Probatiorofficer by the 10" dayof the monthfollowing the month theservice
wasprovided.

7) Servicedo familieswill beavailable24 hoursgperday, 7 daysperweek.

8) Serviceswill focuson thestrengthf familiesandbuild upon thosstrengthsMembersof
theclientfamily, which mayincludefosterparentsareto bedefinedin consultatiorwith the
family andapprovedoy DCS/ProbationThis mayincludepersons not legallgefinedaspart
of thefamily andshouldbelistedaspartof thereferraldocument osubsequentritten
documentdrom thereferralsource.

9) One (1)full-time homemaker/pareatd canhavea caseloaf no morethan 12active
familiesatanyonetime.

10)DCSmaychooseo select astandardizedool for evaluatingamily functioning. Services
will include administrationf this toolat theinitiation of servicesaswell asperiodically
duringserviceprovision.
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Crisis Service

SafelyHomeFamiliesF i rissthelhdiana Departmerdf Child ServicegDCS) Initiative for
2011.0urgoalis tokeepasmanychildrenii S a fHe Imyvith their caretakerashenpossible.
Whenremovalof a child is necessarythenplacemenshould bewvith i F a miF i ir @lacing
childrenwith relativesis the nexthealthiestctionto take,regardingmeetingac h i batety s
needsaswell astheiremotionalneeds.Crisisservicesnaybe necessaryo preventthe removal

of thechild(ren).Thefamily centeredpracticeof thehomebasedserviceds the besavenueo
provide crisisservices.

These crisiservicesarefor familieswho havechildrenatimminentrisk of removal.Imminent
risk is definedas:Immediatethreatof injury or harm to achild whenno interventionshave
occurredo protectthechild. Goalis toresolvetheimmediate crisis preventremovalof the
child, andto transitionand/orlink the family to neededservices.

Criteria for service:

Thecrisisinterventionprovidermust beavailablefor contact24/7.

The providemust havea crisisinterventiontelephonenumber.

The FCMwill notify the Providerof a crisissituationandrequirea 1l hourrespons®n thepart

of theprovider.

One (1)hourresponseime required.(No morethan 1 houfrom phonecall to provider to a

faceto face contactith thefamily by the provider.)

Referralswould be for familieswho arenot currentlyreceivinghomebasedservicefHome

BasedCaseworkHomeBasedThergy, Homemakerpr Homebuilders).Crisis Intervention

servicedo existingclientsin Home Base®ervicesarealreadyincludedaspartof the service

standards.

6 CrisisInterventionincludesbut is notlimited to, crisisassessmenplanningandcounseling
specificto thecrisis. Mostinterventionsaareexpected to ben thehome.

6 Crisispaymentisfortheii i nc o dleWnén.i nci de nt gpurposedorthpea y me nt
provider will startatthetime of afaceto facecontactwith the clientandendwhenthatface
to facecontactends.

o A CrisisReportshallbeelectronicallysentto theFCM within 24 hours.This reportshould
documenthesstarttime andendtime of theintervention It shallreportthe assessmerf the
situationandrecommendationfor servicesijf any.

6 The referrafor this service willbeaftertheincidentandwill include ongoingervicesf
deemedhecessary.

When DCS is not paying for services:

A billableunit of i R e p o r besndevelopedor providerswho serviceDCSfamilieswithout
DCSpaymenftfor these service@Medicaid,insurancesself-pay) but DCSwantsa reportfrom
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VI.

theprovideron theprogress othefamily. Thereferralprocesasbeenset up tcauthorize
reportsandcourt components on thgCSreferralform in theseincidences.DCSwill only pay
for reports when DCS s not paying for these serviceslf the servicegrovidedarenot funded
by DCS,thereportrateperhourwill bepaidfor the necessaryeportson areferralform issued
by DCS. Courttestimonywill be paidperappearancé requestean areferralform issuedoy
DCS. In orderto bepaidfor a courtappearanca subpoenar written requesfrom DCSshould
beonfile.

Target Population

Servicegnust berestrictedto thefollowing eligibility categories:

1) Childrenandfamilieswho have substantiatathses obuseand/orneglectandwill likely
developinto anopencasewith IA or CHINS status.

2) Childrenandtheir familieswhich haveanInformal Adjustment(lA) or the childrenhavethe
statusof CHINS or JD/JS.

3) Childrenwith the statusof CHINS or JD/JSandtheir Foster/Kinshigamilieswith whom
theyare placed.

4) All adoptecchildrenandadoptive families.

Goalsand Outcome Measures

Goal#1

Maintaintimely interventionwith family regularly,andtimely communicatiorwith
DCS/Probatiorworker.

Objective:

1) Homemaker/Paremid or backupis availablefor consultatiorto thefamily 24/7 by phoneor
in person.

Outcome Measure/FidelitMeasure:

1) 95%of all familiesthatarereferredwill havefaceto-face contacwith theclient within
5 daysof thereceiptof thereferral.Provider willinform the current/referring-amily Case
Manager/Probatio@fficer if theclientdoesnotrespond taequestdo meet within that
time period.

2) 95%of familieswill haveawritten planpreparedegardingexpectation®f thefamily and
homemaker/paremtid andsentto thecurrentFamily Case Manager/Probati@ifficer
following receiptof thereferralwithin 30 daysof contactwith theclient.

3) 100%of all familieswill havemonthlywritten summaryreportspreparedandsentto the
currentFamily Case Managesr ProbationOfficer.

Goal#2
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VII.

Improvedfamily functioningincludingdevelopmenbof positivemeansf managingerisis.

Objective:

1) Servicedeliveryis groundedn bestpractice strategieandbuilding skills basedn astrength
perspectivao increasdamily functioning.

Outcome Measure/Fidelitutcome:

1) 67%of thefamiliesthathavea child in substitutecareprior to theinitiation of servicewill be
reunitedby the closureof the servicgprovision period.

2) 90%of theindividuals/familieswill not bethe subjectf a newinvestigatiorresultingin the
assignmentf astatusof i s u b s t aalpusedr aeglecthughthe service provision
period.

3) 90%of theindividuals/familieshatwere intacfprior to theinitiation of service will remain
intactthroughouthe serviceprovisionperiod.

4) Scoreswill beimprovedon thestate approvedtandardizetieedsandstrengthsassessment
instrumentsusedby thereferringDCS or Probation.

5) If DCSelectsto implement atandardizedool for evaluatingfamily functioning,arelated
outcome measure witleadded.

Goal#3

Maintainsatisfactoryservices to thehildrenandfamily

Objective
1) DCS/Probatiorandclientswill reportsatisfactiorwith services.

Outcome Measure/FidelitMeasure:

1) DCS/Probatiorsatisfactiorwith serviceswill berated4 andaboveon theService
SatisfactiorReport.

2) 90%of clientswill ratetheservicesdi s at i sdraboveon asgtisfactiorsurvey
developedy theserviceprovider,unlessoneis distributedoy DCS/Probatiorio providers
for theirusewith clientsProvidersareto surveya minimum of12 clientsor 20% of their
caseloadwhicheverresults in dargernumber)randomlyselectedrom each countgerved.

Minimum Qualifications
Homemaker/ParentAid:

A high Schooldiplomaor GED andis atleast 21lyearsof age.Must possess\alid driver's
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license andheability to useprivatecarto transporiself andothers,andmust complywith state
policy concerningminimumecar insurance coverage.

Quialities:
Ability to workasateammember
Ability to work independently

Patience

Nonjudgmental

Emotionalmaturity

Knowledgeof child development
Knowledgeof communityresources
Belief thatchangds possibleStrong
organizationastkills Exercisesound
judgment

Beliefin family preservation philosophy
Knowledgeof child abuseandneglect
Thoroughandempathetic communicatiaskills
Supervisor:

Bachelor'dDegreen socialwork, psychologysociology,or adirectly relatednumanservice
field from anaccreditectollege.

Providersareto respondo theon-goingindividual needof staff by providingthemwith the
appropriatecombinationof trainingandsupervision. Thefrequencyandintensityof trainingand
supervisiorareto beconsistenwith i b g ta ¢ t i compywithahardquirement®f each
p r o Vv iacceditdtierbody. Supervisiorshouldinclude individual group,anddirect
observatiormodalitiesandcanutilize teleconference technologiesinderno circumstancess
supervision/consultatioto belessthanone(1) hourof supervision/consultatioper 25 hoursof
faceto-face directlientservicegrovided, nooccurlessthaneverytwo (2) weeks.

Serviceswill beconductedvith behavior andanguagdehatdemonstratesespector socio
culturalvalues personapoals,life-style choicesaswell ascomplexfamily interactions;
serviceswill bedeliveredin aneutratvaluedculturally-competentmanner.
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VIIl. Billable Units

Faceto-facetime with theclient

(Note:Membersof theclient familyareto bedefinedin consultatiorwith thefamily and
approvedy the DCS/ProbationThis mayincludepersonsot legallydefinedaspartof the
family.)

0 Includesclientspecificfaceto-face contactith theidentified client/family duringwhich
servicesasdefinedin theapplicable Service Standaadeperformed.
0 Includescrisisinterventionandothergoatdirectedinterventionsvia telephonewith the

identified client family.
0 IncludesscheduledChild andFamily Teammeetingsor caseconferencesgincludingcrisis case
conferencesia telephone) initiatedr approvedoy the DCS/Probatiorior the purposes of goat
directedcommunicatiorregardinghe servicedo beprovidedto theclient/family. All cases
conferencesilled, includingthosevia telephonemust bedocumentedh thecase notes.
Includesin-vehicle (or intransportXime with client providedit is identified asgoatdirected, face
to-face,andapproved/specifiedspart ofthec | i entertveditenplan(e.g. housing/apartment
searchetc.).
Includestime spentcompletinganyDCS approvedstandardizedool to assesgamily
functioning.

O«

O«

Reminder: Not includedare routingeportwriting andschediling of appointmentsgollateral contacts
unlessorderedby DCS/Probationtraveltime, andno shows.Theseactivitiesarebuilt into thecostof
thefaceto-facerateandshallnotbebilled separately.

SupervisedVisit:

Time spent facilitating a supervised visit will be billed separately from other services provided in this
service standard. Services provided during facilitated supervised visits must fall within the scope of this
service standard. The Supervised Visitatiate will be the same as the (Service Standard)ttafaece

rate, but will include only time spent directly supervising the visitn-eehicle (or intransport) time with
clientfor the purpose of facilitating a Supervised Visihy other billable tne as defined in the (Service
Standard) fac¢o-face rate, should be billed under the fé@éace rate, included transport time for other
goal directed interventions.

Hourly servicesmaybebilled in 15 minutancrementspartialunitsarerounded to th@earestquarter
hourusingthefollowing guidelines:

0 0to 7minutes do not bill 0.00 houl
0 8to 22minutes 1 fifteen minuteunit 0.25 houi
0 23to 37minutes 2 fifteen minuteunits 0.50 houl
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0 38 to 52minutes 3 fifteen minuteunits 0.75 houl
0 53 to 60minutes 4 fifteen minuteunits 1.00 houl

(Noteon Intermittentsupervisedisitation: whenDCSrequestshe providerto checkin intermittently-
atleastonceperhour- , theprovidercanbill in incrementsof 30 minutesfor eachcheckin, provided
that thetotal amountof time billed should noexceedhetotal lengthof theuvisit.)

Interpretation, Translation and Sign LanguageServices

All Servicegrovidedon behalfof the Departmenbf Child ServicesnustincludeInterpretation,
Translationpr SignLanguage fofamilieswho arenonEnglishlanguagespeaker®r who are
hearing impaired.Interpretationis doneby an Interpreter whas fluentin Englishandthe non
Englishlanguage ant thespokenexchangdrom onelanguagedo anotherinterpreterscan assist
in translatinga documentor a non-Englishspeakingclienton anindividual basis(i.e., An
interpretemaybe ableto explainwhata documensaysto thenonEnglishspeakingclient). Sign
Languageshould bedonein thelanguagdamiliar to thefamily.

These serviceswust beprovidedby a nonfamily memberof the client, be conductedwvith respect
for thesocio culturalvaluesife style choicesandcomplexfamily interactionsof the clients,and
bedeliveredin aneutratvaluedculturall-competenmanner.TheInterpretersareto becompetent
in bothEnglishandthe non-EnglishLanguagganddialect)thatis beingrequestedandareto
refrainfrom addingor deletinganyof theinformationgivenor receivedduringan interpretation
session.No sidecommentsr conversationgetweerthe Interpretersandthe clientsshouldoccur.

The locationof andcostof Interpretation;TranslationandSign LanguageServicesarethe
responsibilityof the Service Providerf thesewriceis neededn thedeliveryof serviceseferred,
DCSwill reimbursethe Provider forthe costof the Interpretation;Translation, oSignLanguage
serviceatthe actualcostof the serviceo theprovider. The referrafrom DCS mustncludethe
requesfor Interpretatiorservicesandthea g e n ¢ i e s Othisserwcemust legprdvided when
billing DCSfor theservice. ProviderscanuseDCS contractechgenciesandrequesthat theybe
giventhe DCS contractedatebut this is notequired.The ServiceProviderAgencyis freeto use
anagencyor personf their choosingaslong asthe serviceis providedin an accurate and
competenmanner andbilled at afair marketrate. Certificationof the Interpretelis notrequired;
however theinterpretershouldhavepassed proficiencytest in both thepoken andthe written
languagen which theyare interpreting.

Court

The providerof this servicemayberequestedo testifyin court. A CourtAppearanceés defined as
appearingor a courthearingafterreceivinga written requesi{emailor subpoenajrom DCS to
appeaitin court,andcan bebilled per appearanc&hereforejf the providerappearedn court two
differentdays, theyould bill for 2 courtappearance#laximum of1 courtappearance peday.
TheRateof the CourtAppearance includesll costassociated witthe courtappearance therefore
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additionalcostsassociateavith theappearanceannot bebilled separately.

Reports

If theservicegrovidedarenotfundedby DCS,thefi R e p doutlysatewill bepaid. A referral
fori R e p onust Essuedoy DCSin orderto bill.

Crisis Intervention/Response

CrisisInterventionincludes but is notlimited to, crisisassessmenplanningandcounseling
specificto thecrisis. Mostinterventionsareexpected to ba thehome. Crisis payments for the
Ai ncoudlepndi nc fordo@ymenpurposedor theproviderwill startatthetimeof a
faceto facecontactwith the clientandendwhenthatfaceto facecontactends.An hourlyrate will
bepaid.

Case RecordDocumentation

Case recordocumentatiorior serviceeligibility mustinclude:

1) A completedanddatedDCS/Probatiorreferralform authorizingservices
2) Copyof DCS/Probatiortase planinformal adjustmentiocumentationor documentation
of requestdor thesedocumentgrom referralsource.
3) SafetyissuesandSafetyPlanDocumentation
4) Documentatiorof Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Mustincorporate DC%ase PlaiizoalsandChild Safetygoals.
b. Must useSpecific,MeasurableAttainable,RelevantandTime Sensitive goal
language
6) Monthly reportsaredueby the 10" of eachmonthfollowing the month ofservice case
documentatiorshallshowwhenreportis sent.
a. Provider recommendatismo modifytheserviceftreatmenplan
b. Discussoverallprogresselatedto treatmenplangoalsincludingspecific
exampledo illustrate progress
7) Progress/Case Not&tust DocumentDate,StartTime, EndTime, Participants,
Individual providingservice andlocation
8) Whenapplicable Progress/Case natesyalsoinclude:
a. Service/Treatmentlangoaladdressedf applicable

65

Departmentof Child Services
RegionaDocumentfor ChildWelfare Service
Term7/1/15-6/30/17

March1,2016



Descriptionof Intervention/Activityusedtowardstreatmenplangoal
Progresselatedto treatmenplangoalincluding demonstratioof learnedskills
Barriers: lack of progresgelatedto goals

. Clinical impressionsegardingdiagnosisandor symptomg(if applicable)

f. Collaborationwith other professionals

g. Consultations/Supervisiataffing
h

[

J

®oo0go

. Crisisinterventions/emergencies
Attemptsof contactwith clients,FCMs, fosterparentspther professionalgtc.
Communicatiorwith client, significantothers,otherprofessionalsschool,foster
parentsetc.
k. Summaryof Child andFamily TeamMeetings,caseconferencesstaffing
9) SupervisiorNotesmustinclude:
a. Date andime of supervisiorandindividualspresent
b. Summaryof Supervisiordiscussiorincludingpresentingssuesandguidance
given.
X.  Service Access
All serviceanust beaccessedndpre-approvedhroughareferralform from thereferring
DCS/Probatiorstaff. In the eventa serviceproviderreceivesserbalor emailauthorizatiorto
provide serviceffom DCS/Probatioranapprovedeferralwill still be required Referralsare
valid for amaximum ofsix (6) monthsunlessotherwise specifiedly the DCS/Probation.

Provideramustinitiate are-authorizatiorfor services t@ontinue beyontheapprovedoeriod. A
referralfrom DCSdoesnot substitutdor anyauthorizationgequiredby the Medicaidprogram.

XI. Adherence tothe DCSPractice Model

Servicegnust beprovidedaccordingo thelndiana Practicélodel. Providerswill build trust
basedelationshipswith familiesandpartnersoy exhibitingempathyprofessionalism,
genuinenesandrespect.Providerswill usetheskills of engagingteaming,assessingylanning
andinterveningto partnemwith familiesandthe communityto achievebetteroutcomedor
children.

XII. Trauma Informed Care

Providermustdevelopa corecompetencyn TraumalnformedCareasdefinedby the National
Center forTraumalnformed Card SAMHSA (http://www.samhsa.gov/nctic/):
Traumainformedcareis anapproacho engagingoeople withhistoriesof trauma thatrecognizes
the presencef traumasymptomsandacknowledgesherole thattrauma haglayed in their lives.
NCTIC facilitatesthe adoptionof traumainformedenvironmentsn thedeliveryof abroadrange
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http://www.samhsa.gov/nctic/)

X1,

XIV.

of servicesncludingmentalhealth,substance usépusing,vocationalor employmensupport,
domesticviolence andrictim assistanceandpeersupport.In all of these environmentsNCTIC
seeks tahangeheparadigmfrom onethatasks,"What'swrongwith you?"to onethatasks,
"What hashappenedo you?"When ahumanservice progranakesthe stepto become trauma
informed,everypart ofits organizationmanagemengndservice

deliverysystemis assessed ambtentiallymodifiedto includea basicunderstandingf how
trauma affectshelife of anindividual seekingservicesTraumainformedorganizations,
programsandservicesarebasedn anunderstandingf the vulnerabilitiesor triggersof trauma
survivorsthattraditionalservicedeliveryapproachemayexacerbateso thatthese serviceand
programscanbemoresupportiveandavoidre-traumatization

Trauma Specific Interventions: (modifiedfrom the SAMHSA definition)

0 The servicesvill bedeliveredin suchawaythatthe clients/familiesfeel respectedinformed,
connectedandhopefulregardingheir ownfuture.

0 The providemustdemonstrate annderstandinghroughthe servicegrovided, ofthe

interrelationbetweertraumaandsymptomsof trauma(e.g.,substancabuse, eating

disordersgdepressionandanxiety)

The providemwill work in acollaborativewaywith child/family, extendedamily and

friends,andotherhumanservicesagenciesn amanner thawill empowerchild/family.

O«

Cultural and ReligiousCompetence.

Providermustrespecthe cultureof the childrenandfamilieswith whichit provides
services.All staff personsvho comein contactwith thefamily must beawareof andsensitive
to thechild'scultural, ethnic,andlinguistic differencesAll staffalso musbeawareof and
sensitiveto thesexualand/or gender orientatiaf the child, includinglesbian,gay, bisexual,
transgendeor questioningchildren/youth Services toyouthwho identify asLGBTQ mustalso
beprovidedin accordancevith theprinciplesin theIndianaLGBTQ Practice GuidebookStaff
will useneutrallanguagefacilitateatrustbasedenvironmentfor disclosureandwill maintain
appropriateconfidentialityfor LGBTQ youth. The guidebookcanbefoundat:

http://www.in.gov/dcs/files/GuidebookforBestPracticeswithLGBTQY outh. pdf

Efforts must bemadeto employor haveaccess tataff and/owvolunteersvho are representative
of thecommunityservedn orderto minimizeanybarriersthatmayexist. Contractormusthave
aplanfor developingandmaintainingthe culturalcompetencef their programsincludingthe
recruitmentdevelopmentandtraining of staff, volunteersandothersasappropriatdo the
programor service typetreatmentpproacheandmodels;andthe useof appropriate
communityresourcesandinformal networksthatsupportculturalconnections.

Child Safety
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Servicesmustbe providedin accordancavith the Principlesof Child Welfare Services.Please
note: All serviceqevenindividual servicesyreprovidedthroughthelensof child safety. As part
of serviceprovision,it is the responsibilityof the serviceproviderto understandhe child safety
concernsandprotectivefactorsthatexistwithin thefamily. Continualassessmerf child safety
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and communicatiorwith the Local DCS Office is required.lt is the responsibility ofthe service
providerto reportany safetyconcernsper statestatue,IC 31-33-5-1. All serviceplansshould
includegoalsthat addressssuesof child safetyandthef a mi gdrojeétigefactors.The monthly
reportsmust outlingorogressowardsgoalsidentifiedin theserviceplans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
COMPREHENSIVE HOME BASED SERVICES

l. ServicesDescription
Provisionof comprehensive andtensivehomebasedservicedor familiesinvolvedwith
DCS/Juvenile Probatioim addresshe shortandlongtermbehavioral healtikareneedsThis
service shalbefor theentirefamily. Theserviceshallincludeassessmemf child/parent/family
resultingin anappropriate service/treatmesiinthat isbasedn theassessedeedand
congruentvith the DCScase planThesen-homeservicesnust beevidencebasednodelsor
promisingpracticesfamily centeredandculturally competent.Fidelity to thechoserevidence
basednodelshould bedocumented.
Examplesof therapeutiénterventionghatareevidencebasednodelssuchas:
. TraumaFocusedCognitive Behavioral' herapy,

Alternative forFamiliesCognitive Behavioral' herapy,

Cognitive Behavioral'herapy,

MotivationalInterviewing,

Child ParentPsychotherapy,

ParentChild Interactive Therapy,

ABA, or

Other DCSapprovedreatmenmodels

Additional evidencebasedprogramsareoutlinedat:

-The Californiaevidence BasedClearinghousat www.cebc4cw.orgr

-The NationaRegistryfor EvidenceBasedProgramsSAMHSA (Substance AbussndMental
HealthServicesAdministration) awww.nrepp.samhsa.gaw

-The Officeof JuvenileJusticeandDelinquencyPreventioret http://ojjdp.ncjrs.gov

The service shabeall inclusive(asdefinedbelow)andmustaim atimprovinglongterm
outcomedor childrenandtheir familiesby providingserviceghatareeffectivein reducing
maltreatmentimprovingcaretakingandcopingskills, enhancingamily resilience supporting
healthyandnurturingrelationshipsandc h i | ghyscalihental,emotionalandeducational
well-being.Additionally, the HomeBasedServicemust monitorandaddresanysafetyconcerns
for thechild(ren).Theinterventionmust bestrengthbasedandfamily drivenwith thefamily
participatingin identifyingthefocus ofservices.

Additionally, the providermustprovide intensiveafetyplanningandcrisisresponse servicest
hoursa day/7daysperweek/365daysa year.
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Il. Inclusive ServiceModel

The service shabeall inclusiveto meetthe needs othefamily. Thereshould notea needfor
DCSto contract/refethe child(ren)or family for additionalservicesasthe serviceprovidedshall
beall inclusiveto meetthe needsf thefamily. Theservice includebut is notlimited to
assessmertf serviceneed, homéasedcaseworkserviceshomemakeservicesyisitation
supervisionparentengagemergervicesparenteducationandtransportatiorassistance-ome
basedherapeutiservices mapeincluded, but it is notequired Examplesof serviceghatmay
be outsideof the servicegrovidedunderthis Service Standarishclude: TranslationServices,
DiagnosticandEvaluationServicesResidentiaSubstance Us€reatmentervices,
DetoxificationServicesandother medicaservicesSubstance Use OutpatiehteatmentGiven
the dynamicrangeof evidencebasednodelsandpromising/researcinformedpracticeghat
mayfall underthis service standardheremaybe somevariationin whatis considereautside
thefi ail A c | weniices&atavoid confusionregardingservicegayablein additionto the
Comprehensive HomRasedServiceger diemprovidermust activel\communicate witlihe
assignedCSfamily casemanageto determinewhich servicesareappropriate for théamily
andareconsistentvith modelor practicein place.

If therequested/requireslipervisedisitation needsexceedvhatis thoughtto bereasonable as
partof thecomprehensiveervice the providermustcompletethe Comprehensive Visitation
Appealform to requestdditionalsupervisedisitation billable units.

[l Quality Service Reviews

In orderto ensurgrovidersareoffering servicesn accordance witthe DCS practice model,
providersshould berainedin the Quality ServiceReview procesandparticipatein theregional
Quiality ServiceReviews.This informationwill bevaluableto youragencyin understandinghe
Practice Mode&ndquality standardsn which the systemis measured.Understandingjuality
expectationsvill assistyouragencyin planning andmplementingservices.

The Compehensive HombasedService Standarcequiresonly thatonepersornfrom each
agencyparticipatein the QSRasashadow foreachregiontheyserve.lf youragencyis
interestedn completingthe entiretrainingprocesghatis permitted,but isnot required.
Theagencywill needto selectoneindividual from within theagencyto participatein the QSR.
Thatpersorwill needto attenda 2 daytrainingonthe QSRProtocolandprocess.Following
training, providerswill berequiredto attendQSRin theregionsin which theyprovideservices
throughthe comprehensive contracBroviderswill participatein theQSRasa shadowreviewer.
EachQSRis scheduledor two consecutivalays,beginningat 8Bamandendingno laterthan
8pm. An agencywill need toselecta minimum ofonerepresentativéo participatein the QSRin
eachregiontheyprovidecomprehensiveervices inThis couldbethe samepersorfor all
regionsor a differentpersonfor eachregion.Eachpersonparticipatingin the QSRmustfirst
conpletethetwo daytraining.
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Providerswill not bepenalizedf theavailable reviewepositionsarefull. The providershould
simplywait for the nextQSRroundfor the Region.Theagencyneedgo shadown eachregion
thattheyprovideservicesThe Service Standareéquiresonly thattheindividual shadowin each
regionthatserviceis provided.The cosof participation in th&SRis includedin the
comprehensiveervicerate.Thereforejndividualswho participatein the QSR shouldnquire
aboutreimbursemenfior travelandlodgingfrom their provideragency.

IV. Target Population

All clientsservedmust berestrictedo thefollowing eligibility categories:

0 Childrenandfamilieswho have substantiatethsef abuseand/or neglecandwill likely
developinto anopencasewith IA or CHINS status.

0 C h i laddth@rramilieswhich have arinformal Adjustment(lA) or the childrenhavethe
statusof CHINS or JD/JS.

0 Ch i Iwdhrthestatusof CHINS or JD/JSandtheir Foster/Kinshigamilieswith whomthey
are placed.

Note: The specific service modehoserto beusedunderthis Service Standarchayrequirea
more focusegbopulation However,all clientsservedunderthis Service Standamhustfit within
theaboveeligibility categories.

V. Goalsand Outcomes

Goal#1 Maintaintimely interventionwith thefamily andregulartimely communicatiorwith
referringworker.

Objectives:

1) Staffis availablefor consultation to théamily 24-7 by phoneor in person.

Fidelity Measures:

1) 95%of all familiesthatare referredvill havefaceto-face contacwith the clientwithin 48
hoursof receiptof thereferralor inform thecurrentFamily CaseManager/Probatio®fficer if
theclientdoesnot respond toequestdo meet.

2) 95% of familieswill havea writtentreatmenplanpreparedandsentto thecurrentFamily
Case Manager/Probati@ificer following receiptof thereferralwithin 30 daysof contactwith
theclient.

3) 95%of all familieswill havemonthlywritten summaryreportspreparecand sentto the
currentFamily Case Manager/Probati@fficer by the 10th ofthemonth followingthe services.

Goal#2 Clientswill achieve improvedamily functioning.
Objectives:
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1) Goalsetting,andserviceplanningaremutually establishedvith the clientandDirect Worker
within 30 daysof theinitial faceto-faceintakeand awritten reportsignedby the Direct Worker
andtheclientis submittedto thecurrentFCM/ProbatiorOfficer.

Client Outcome Measures:

1) _ % of thefamiliesthathaveachild in substitute care prido theinitiation of servicewill be
reunitedby closureof theservice provisiomperiod.

2) _ % of theindividuals/familieswill not bethe subjectof a newinvestigationresultingin the
assignmenof astatusof i s u b s t albusedr aeglecthiughouthe service provision
period.(To bemeasured/evaluatdry DCS/Probatiorstaff)

3) _ % of theindividuals/familiesghatwereintactprior to theinitiation of service willremain
intactthroughouthe serviceprovisionperiod.

4) _ % of the children/youthinvolvedwith anopenJD/JScase willhaveno occurrencesf
reoffendingthroughout theservice provisiomperiod.

5) _ % of thoseindividuals/familieswith a successfutaseclosurewill nothavea further
incidentof abuseor neglectat 12 months postischarge.

6) _ % of thosechildren/youthwith asuccessfutaseclosurewill nothaveanyoccurrencesf
reoffendingat 12 months podtischarge.

Goal#3 DCS/Probatiorandclientswill reportsatisfactionwith services.

Outcome Measures:

1) DCS/Probatiorsatisfactiorwill berated4 andaboveon theService SatisfactioReport.

2) 90%of clientswill ratetheservicedi s a t i s draboveon asatisfaction survegieveloped
by theservice provideninless onés distributedoy DCS/Probatioro providersfor theiruse
with clients.

VI. Minimum Qualifications
The progranshall bestaffedby appropriatelycredentialegersonneivho aretrainedand
competento completethe service asequiredby statelaw. At aminimum, thefollowing would
apply.
Case Manager
B a ¢ h eDegraed socialwork, psychologysociology,or adirectlyrelatedfield. Other
B a ¢ h edegreewnils be acceptedh combinatiorwith a minimum offive yearsexperience
working directly with familiesin thechild welfare system.
Mustpossesavalidd r i Jieemséasdtheability to useprivatecarto transportself andothers,
andmust complywith the statepolicy concerning minimunear insuranceoverage.
In additionto theabove:

Knowledgeof child abuse andeglectandchild andadultdevelopment

Knowledgeof communityresourcesndability to work asateammember
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Beliefin helpingclientschangeheir circumstancesjot justadaptto them

Beliefin adoptionasaviable meanso buildfamilies

Understandingegardingssueghatare specific andniqueto adoptionsuchasloss,
mismatchedxpectationsindflexibility, loss offamiliar surroundingssustomsandtraditionsof
thec h i tulluée@ntitlementgratificationdelaying,flexible parentarolesandhumor

Therapist:
Therapistunderthis standardnustmeetoneof thefollowing minimumqualifications:

1) Ma s t @& Dootaratedegree witha currentlicenseissuedby the IndianaBehavioral Health
andHumanServiced.icensingBoardasoneof thefollowing: 1) SocialWorker,2) Clinical
SocialWorker,3) Marriage and=amily Therapist4) MentalHealthCounselo5) Marriage
andFamily TherapistAssociateand6) Mental HealthCounseloAssociate.

2) Masterds degree with a temporary permit 1 ssu
Human Services Licensing Board as one of the following: 1) Social Worker, 2) Clinical
Social Worker, 3Marriage and Family Therapist adjlMental Halth Counselor

3) Ma s t degrdas arelatedhumanservice fieldand employed by an organization that is
nationally accredited by the Joint Commission, Council on Accreditation or the Commission
on Accreditation of Rehabilitation Facilities. That indiviloaust also:

a. Complete a minimum of 2dostsecondargemester hours or 36 quarter hours in
the following coursework:

Human Growth & Development

Social & Cultural Foundations

Group Dynamics, Processes, Counseling and Consultation

Lifestyle and Caredbevelopment

Sexuality

Gender and Sexual Orientation

Issues of Ethnicity, Race, Status & Culture

Therapy Techniques

Family Development & Family Therapy

Clinical/Psychiatric Social Work

k. Group Therapy

I.  Psychotherapy

m. Counseling Theory & Practice

S@~ooo0oTp

— —

b. Individual must complete the Human Service Related Degree Course Worksheet.
For auditing purposes, the worksheet should be completed and placed in the
i ndividual 6s personnel fil e. Transcripts

Note: Individualswho hold aMasteror Doctorate degrethat isapplicable towardicensure,
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mustbecomelicensedasindicatedin #1 & 2 above.

Mustpossesavalidd r i Jieemséasdtheability to usea privatecarto transportself and
others,andmust complywith the statepolicy concerningminimum carinsurancecoverage.

In additionto theabove:
: Knowledgeof family of origin/intergenerationaksues

Knowledgeof child abuse/neglect

Knowledgeof child andadultdevelopment

Knowledgeof communityresources

Ability to work asateammember

Belief in helpingclientschangeto increasehelevel of functioning,andknowledgeof
strengthbasednitiativesto bring aboutchange

Belief in thefamily preservatiorphilosophy

Knowledgeof motivationalinterviewing

Skillful in theuseof Cognitive Behavioral herapy

Skillful in theuseof evidencebasedstrategies

Support Staff:

Supportstaff maybeused tesupplementhe professionastaff whenapprovedaspartof the
modelor asupplemento the model. Thesestaff must betrainedin thebasicprinciplesof the
chosermodelandtheir practicenust becoordinatecanddirectedby the directprofessionaktaff.

Supervisor Tier 1, 2, 4

Ma s t @& Dootsratedegreen socialwork, psychologymarriageandfamily, or relatedhuman
servicefield, with a currentlicense issuetly the Indiana BehavioraHealthand HumarServices
LicensingBoardasoneof thefollowing: 1) Clinical SocialWorker,2) Marriage and=amily
Therapist 3) MentalHealthCounselor.

Servicegrovidedwill beconductedvith behaviorandlanguagehatdemonstratesespecfor
socioculturalvalues personaboals life-style choicesaswell ascomplexfamily interactions;
serviceswill bedeliveredin aneutratvaluedculturally-competenmanner.

Providersareto respondo theon-goingindividual needof staff by providingthemwith the
appropriatecombinationof trainingandsupervision. Thefrequencyandintensityof trainingand
supervisiorareto beconsistentwithi b @ ta c t i complywvithahardquirement®f each
p r o v iacceditdtierbody. Supervisiorshouldinclude individual group,anddirect
observatiormodalitiesandcanutilize teleconference technologiesinderno circumstancess
supervision/consultatioto belessthanone(1) hourof supervision/consultatioper 25 hoursof
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faceto-face directlientservicegrovided, noioccurlessthaneverytwo (2) weeks.

Supervisor Tier 3 and 5

Master'sor Doctoratedegrean socialwork, psychologyor directly-relatednumanservicedield
from anaccreditectollege.

Servicegrovidedwill beconductedvith behaviorandlanguagehatdemonstratesespector
socioculturalvalues personaboals life-style choicesaswell ascomplexfamily interactions;
serviceswill bedeliveredin aneutratvaluedculturally-competentnanner.

Providersareto respondo theon-goingindividual needsof staff by providingthemwith the
appropriatecombinationof trainingandsupervisionThe frequencyandintensityof trainingand
supervisiorareto beconsistenwith i b g ta ¢ t i comp@ywithahardquirement®f each
p r o v iacceditdtierbody. Supervisiorshouldinclude individual group,anddirect
observatiormodalitiesandcanutilize teleconference technologiesinderno circumstancess
supervision/consultatioto belessthanone(1) hourof supervision/consultatioper 25 hoursof
faceto-face directlient servicegrovided, noioccurlessthaneverytwo (2) weeks.

Note: Whentreatment/service modettioserand/orindiana licensureertificationbodies
requirea higherlevel of staffingqualificationsthanabove thosequalificationrequirementshall
befollowed. It is theresponsiblyof the providerto maintainstaff withthe skills necessarto
effectchangen thefamiliesthatwill bereferred.This responsibilityincludes thesupervision
andtrainingof the staff. Providersareto respondo theon-goingindividual needsof staff by
providingthemwith the appropriatecombinationof trainingandsupervisionThe frequencyand
intensityof trainingandsupervisiorareto beconsistenwith i b g ta c t i com@ywitha n d
therequirement®f eachp r o v iacceeditdétierbodyandthe Evidence BaseBractice Model
or PromisingPractice Modethatis beingprovided.Supervisiomrmay includeindividual, group,
anddirectobservatiormodalitiesandcanutilize teleconference technologies.

Staff mustpossessivalidd r i Vieemséasdmust complywith the statepolicy concerning
minimumcar insuranceoverage.

ShadowingCriteria
All agencies mustavepolicies thatequireregularshadowingby supervisor)f all staffat

establishedhtervals basedn staff experienceindneed.
Shadowingnustbe providedin accordancevith the policy. Theagencymustprovideclear
documentatiothatshadowinghasoccurred.

Individuals providingsupervisiorunderthis servicestandarcbn 11/1/15will haveuntil 6/30/16to
completethe DCS SupervisioiQualificationTraining.All trainingrequirements mudte metwithin
thelast3 years.New staffhiredassupervisor®n orafter11/1/15musthaveDCS Supervision
QualificationTrainingprior to providingsupervision.

VII. Reporting
Providerswill berequiredto preparemaintain,andprovideanystatisticalreports,program
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reports,otherreports,or other informatiorasrequestedy DCSrelatingto the servicegrovided.
Thesemonthlyreportsaredueby the 10th ofthe monthfollowing service.

DCSwill require arelectronic reportingystenmwhich will includedocumentingime and
servicegrovided tofamilies. Thisinformationmust beenterednto KidTrakswithin 48 hoursof
providingtheserviceto thefamily. DCS mayalsoadopta standardizedool for evaluating
family functioning.Serviceswill include administrationf this toolattheinitiation of servicesas
well asperiodicallyduringservice provision.

VIII. Billable Unit
Per Dienrate: Theperdiemwill startthedayof thefirst faceto facecontactafter
recommendatiofor acceptancento thisprogramis approvedoy DCS. Theper diemratewill be

all inclusiveof theservicesoutlinedin Sectionlll above.

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
Weekly 8 Hours 8 Hours 8 Hours 5 Hours 5 Hours
Hours: Time Time Time Time Time
Primary Therapist Bachelors Bachelors Bachelors Bachelors
Worker:
Minimum 3overa 1 0 1 0
Faceto face minimum of
Therapy 2 faceto
Hoursper facecontacts
week
Minimum 0 2overa 3overa 1 2overa
Faceto Face minimum of | minimum of minimum of
Case 2 faceto 2 faceto 2 faceto
Management facecontacts| face face
hoursper contacts contacts
week
Caseloadfor | 5 5 5 8 8
primarystaff:
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Team . Case Case Case Case
structure Therapist Manageii Manager Manager Manager
primary primary primary primary primary
Supportstaff [ Therapist Support Therapist Support
. Staff- Staff
Supportstaff | optional
- optional
Directvs. 180hours/6 | 180hours/6 | 180hours/6 | 120hours/ | 120hours/
Indirecthours | months months months 6 month 6 month
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Note:all tiers | 80%Direct=| 80% 80%Direct | 80%Direct | 80%Direct
are requiredo | 144hours Direct=144 | =144 =96 =96
meetthe 20% 20%indirect | 20% 20% 20%
80%Directvs | indirect= 36| =36 Indirect=36 | Indirect=24 | Indirect=24
20% Indirect hours *Calculation | *Calculatio *
hoursof allowsfora | nallowsfor Calculation
service *Calculation| maximum of| amaximum allowsfor a
requirement allowsfora | 1 hourof of 2 hours maximum
overthe maximum of| direct of direct of 1 hourof
intervention. 1 hourof supportper supportper direct
direct week week, supportper
supportper | remaining remaining week,
week, timeis a timeis a remaining
remaining calculated calculated timeis a
timeis a total of the total of the calculated
calculated primary primary total of the
total of the workerstime | workers primary
primary acrosghe time across workers
workers intervention.| the time across
time across intervention the
the intervention
intervention.

Directservice (minimun80%) includes

0 F a nepdcific facdo facecontactwith theidentifiedfamily duringwhich servicesaredefined
in theapplicable servicetandardareperformed. Membersof the client family areto be defined
in consultatiorwith the family andapprovedoy the DCS office. This mayincludepersonsiot
legally definedaspartof thefamily.

0 | n c linveheels(or in transporttime with client providedit is identifiedasgoaldirected,
faceto-face,andapproved/specifiedspart ofthef a mi inteyvénsionplan

0 | n c Icnsidi®esventionandothergoatdirectedinterventionsvia telephonewith the
identifiedfamily

0 | n c ltimedmeistcompletinganyDCS approvedstandardizedool with thefamily to assess
family functioning

0 S u p e risitatisnesihcludedin theminimumdirectservice hour# it includesatherapeutic
componenand/ormodelingandcoachinghe parent tamprove parentingkills
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Indirectservice (maximun20%) includes

0 R 0o u teportveiting

Tr aime |

C o attertdance wherequested

Compr ehensi ve icladhgstakalzola/gferralkaollaterabntact.Contact
with referring/communitystakeholdersr collateralfor the purposeof casecoordination,
updating planning,casestaffing, child andfamily teammeetingsgcourt,or other information
sharedor theadvancemerdnd benefibf thefamily to completetheidentifiedservice plan
goals

0 CI i gervicedtreatmentlanning/case assessmdftamplesof allowable components
include developmertdf clinical servicecomponents necessdoy provision ofservicesservice
treatmenplandevelopment, clinicataseassessmerndplanning,necessargasecoordination
documentatiorasrequiredby DCS, other specifiassessmenbolsasdefinedby DCS, reviewof
videosessionf requiredby the EBP model,discharge planning/documentation

0 S u p e rivimesallottedfor supervisioris dedicatedo casestaffing/assessment/planning
specificto theclient/family

O« O¢ O«

Interpretation, Translation and Sign LanguageServices

All Servicegrovidedon behalfof the Departmenbf Child ServicesnustincludeInterpretation,
Translationpr SignLanguage fofamilieswho arenon-Englishlanguagespeakerr who are
hearing impaired.Interpretatioris doneby an Interpreter whas fluentin Englishandthenon
Englishlanguage an thespokenexchangdrom onelanguagdo another. Interpretersan
assisin translatinga documenfor anon-Englishspeakingclienton anindividual basis(i.e.,

An interpretemaybeableto explainwhatadocumensaysto thenonEnglishspeaking:lient).
SignLanguageshould bedonein thelanguagdamiliar to thefamily.

These servicesiust beprovidedby a nontfamily memberof the client, be conductedvith
respecfor thesocio culturalvaluesife stylechoicesandcomplexfamily interactionsof the
clients,andbedeliveredin aneutratvaluedculturally-competenmanner.The Interpretersareto
becompetentn bothEnglishandthenonEnglishLanguagganddialect)thatis beingrequested
andareto refrainfrom addingor deletinganyof theinformationgivenor receivedduringan
interpretatiorsession.No sidecommentor conversationdetweerthe Interpreterandthe
clientsshouldoccur.

The locatiorof andcostof Interpretation;TranslationandSign LanguageServicesarethe
responsibilityof the Service Providerf theserviceis neededn thedeliveryof serviceseferred,
DCSwill reimbursethe Provider forthe costof the Interpretation;Translation, oSignLanguage
serviceattheactualcostof the servicdo theprovider. The referrafrom DCS mustncludethe
requesfor Interpretatiorservicesandthea g e n ¢ i e s Othisserwcemust leegprdvided
whenbilling DCSfor theservice. ProviderscanuseDCS contractedagencieandrequesthat
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theybegiventhe DCS contractedatebut this is notequired.The Servicd’roviderAgencyis
freeto useanagencyor personf their choosingaslong asthe serviceis providedin an
accurate andompetenmanner andbilled at afair marketrate. Certificationof the Interpreteiis
notrequired;however theinterpretershouldhavepassed proficiencytest in both thespoken
andthewritten languagen which theyare interpreting.

SupervisedVisitation

If therequested/requireslipervisediisitationneeds othereferredfamily, exceedvhatis
reasonable gzart ofthecomprehensiveervice, therovidercanreuestadditionalfee for service
Supervised/isitation hoursto beadded Providers mustompletethe Comprehensive Visitation
Appealform to requestdditionalsupervisedisitationbillable hoursandsubmit to thdocal
RegionsServicegCoordinatoror ProbationService Consultarfor processingReferralsfor
additionalsupervisedisitationwill bereferredfor amaximum of30 days.All addition
supervisedisitationmust beapprovedy CentralOffice, not all requestsvill be approved.
DCShasdeterminedhatthe serviceghatareprovidedunderthis service standardrenot

appropriateo bebilled to Medicaid.
IX. Case RecordDocumentation

Comprehensive providevsill berequiredto enterservice logsandinto theKidTraks system,
includinguploadingof fidelity documentsEntriesshould bemade withind8 hoursof service
completion.

Case recordocumentatiorior serviceeligibility mustinclude:

1) A completedanddatedDCS/Probatiornreferralform authoriazng services
2) Copyof DCS/Probatiortase planinformal adjustmentiocumentationor documentation
of requestdor thesedocumentgrom referralsource.
3) SafetyissuesandSafetyPlanDocumentation
4) Documentatiorof Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Mustincorporate DC%ase PlafisoalsandChild Safetygoals.
b. Must useSpecific,MeasurableAttainable,RelevantandTime Sensitive goal
language
6) Monthly reportsaredueby the 10" of eachmonthfollowing themonth ofservice case
documentatiorshallshowwhenreportis sent.
a. Provider recommendations modifythe servicefreatmenplan
b. Discussoverallprogresselatedto treatmenplangoalsincludingspecific
exampledo illustrate progress
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7) Progress/Case Not&sust DocumentDate,StartTime, EndTime, Participants,
Individual providingservice,andlocation

8) Whenapplicable Progress/Case natesyalsoinclude:

a. Service/Treatmentlangoaladdressedf applicable
Descriptionof Intervention/Activityusedtowardstreatmenplangoal
Progresselatedto treatmenplangoalincludingdemonstratiorof learnedskills
Barriers: lack of progresgelatedto goals
Clinical impressionsegardingdiagnosisandor symptomg(if applicable)
Collaborationwith otherprofessionals
Consultations/Supervisicstaffing
Crisisinterventions/emergencies
Attemptsof contactwith clients,FCMs, fosterparentspther professionalgtc.
Communicatiorwith client, significantothers otherprofessionalsschool,foster
parentsetc.

k. Summaryof Child andFamily TeamMeetings,caseconferencesstaffing
9) SupervisiorNotesmustinclude:

a. Date andime of supervisiorandindividualspresent

b. Summaryof Supervisiordiscussiorincludingpresentingssuesandguidance

given.

S@ e aoo00C

— —

X. ServiceAccess

All servicesnust beaccessedndpre-approvedhroughareferralform from thereferring
DCS/Probatiorstaff. In the eventa serviceproviderreceivesserbalor emailauthorizatiorto
provide servicerom DCS/Probatioranapprovedeferralwill still berequired.Referralsare
valid for amaximum ofsix (6) monthsunlessotherwise specifiedy the DCS/ProbationDCS
will havetheoption to put theeferralon hold orterminatethef a mi réferrélat anearlierdate
dueto changesn family statusor loss ofengagement.

If achild is theonly child participatingin servicesandthereareno othersiblings,andthatchild
is in residentiaplacementthe child must beransitioningto alessrestrictive placememithin
thenext 30daysfor thereferralto bemade.

Providerto contactFamily CaseManagerafter missedappointments After three unsuccessful
faceto face contactghe providermust notifythe Family CaseManagerand billingmust be
suspendedntil successfufaceto facecontactis made Family CaseManagershouldbe
contactedo evaluatehe needfor earlyterminationof thereferral.
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Providersmustinitiate are-authorizatiorfor services taontinue beyontheapprovedoeriod.
All comprehensive referradggecreatedor 1 yearandinclude185 unitsOncethe 185 unitshave
runout, requestgor continuedserviceanust beprocessedh centraloffice andrequire approval.
A referralfrom DCSdoes not substituter anyauthorizationgequiredby the Medicaid
program.

0 Referralmust beacceptedvithin theKidTraksvendor portatvithin 72 hours

0 Provider hag4 hoursto contactthereferralsourcef unableto accepthereferralbasedupon
lack of capacity

0 P r o vwilldseethsfamily within 48 hoursof referral,

Xl Adherence tothe DCS Practice Model

Serviceanust beprovidedaccordingo thelndiana Practicéodel, providerswill build trust
basedelationshipsvith familiesandpartnerdy exhibitingempathy professionalism,
genuinenesandrespectProviderswill usetheskills of engagingfeaming,assessingand
planningandintervening togpartner withfamiliesandthe communityto achievebetteroutcomes
for children.

XIl. Core Competency- Trauma Informed Care

Providermustdevelopa corecompetencyn TraumalnformedCareasdefinedby the National
Center forTraumalnformedCare® SAMHSA (http://www.samhsa.gov/nctic/):
Traumainformedcareis anapproacho engagingoeople withhistoriesof trauma that
recognizeshe presencef traumasymptomsandacknowledgesherole thattrauma haplayed
in their lives.NCTIC facilitatesthe adoptionof traumainformedenvironmentsn thedeliveryof
abroadrangeof servicegncludingmentalhealth,substance usépusing,vocationalor
employmensupportdomesticviolence andiictim assistancegandpeersupport.In all of these
environmentsNCTIC seeks tahangehe paradigmfrom onethatasks,"What'swrongwith
you?"to onethatasks,"What hashappenedo you?"When ahumanservice prograntakesthe
stepto become traumaformed,everypart ofits organizationmanagementndservice
deliverysystemis assessedndpotentiallymodifiedto includeabasicunderstandingf how
trauma affectshelife of anindividual seekingservicesTraumainformedorganizations,
programsandservicesarebasedn anunderstandingf the vulnerabilitiesor triggersof trauma
survivorsthattraditionalservicedeliveryapproachemayexacerbateso thatthese serviceand
programscanbe moresupportiveandavoid re-traumatization.

Trauma Specific Interventions: (modifiedfrom the SAMHSA definition)
0 T hserviceswill bedeliveredin suchawaythatthe clients/familiesfeel respectednformed,
connectedandhopefulregardingheir ownfuture.
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0 T hpmvidermustdemonstrate annderstandinghroughtheservicegrovided, ofthe
interrelationbetweertraumaandsymptomsof trauma(e.g.,substancabuse, eatindisorders,
depressionandanxiety)

0 T hpwvider willwork in acollaborativewaywith child/family, extendedamily andfriends,
andother humarservicesagenciesn amannerthatwill empower child/family.

XIII. Cultural and ReligiousCompetence.

Providermustrespecthe cultureof the childrenandfamilieswith whichit providesservices.
All staff personsvho comein contactwith the family mustbe awareof andsensitiveto the
child'scultural,ethnic,andlinguistic differencesAll staff alsomust beawareof andsensitiveto
thesexualandor gendeworientationof the child, includinglesbian,gay, bisexual transgendeor
guestioningchildren/youth Servicego youthwho identify asLGBTQ mustalsobe providedin
accordance witthe principlesin thelndianaLGBTQ PracticeGuidebook. Staff will useneutral
languagefacilitatea trustbasedenvironmenfor disclosureandwill maintainappropriate
confidentialityfor LGBTQ youth. Theguidebookcanbe foundat:
http://www.in.gov/dcs/files/GuidebookforBestPracticeswithLGBTQY outh. pdf

Efforts must bemadeto employor haveaccess tataff and/or volunteensho are representative
of thecommunityservedn orderto minimizeanybarriersthatmayexist. Contractormusthave
aplanfor developingandmaintainingthe culturalcompetencef their programsincludingthe
recruitmentgdevelopmentandtrainingof staff, volunteersandothersasappropriateéo the
programor service typetreatmentapproacheandmodels;andthe useof appropriate
communityresourcesndinformal networksthatsupportculturalconnections.

XIV. Child Safety

Servicesnust beprovided inaccordanceavith the Principlesof Child Welfare ServicesPlease
note: All serviceqevenindividual servicesyareprovidedthroughthelensof child safety. As
partof service provisionit is theresponsibilityof the serviceproviderto understandhe child
safetyconcernsandprotective factorshatexistwithin the family. Continualassessmerdf child
safetyandcommunicatiorwith the Local DCS Office is required. It is theresponsibilityof the
serviceproviderto reportanysafetyconcernsperstate statudC 31-33-5-1. All service plans
shouldinclude goalghataddressssuesf child safetyandthef a mi proteéige factorsThe
monthlyreportsmust outine progresdowardsgoalsidentifiedin theservice plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
FAMILY CENTERED TREATMENT

|. ServicesDescription

Family Centeredlreatment® (FCTyvasdevelopedisa modelof treatmentesignedor usein
the provisionof intensivein homeservicesFCT is ownedby the Family Centeredl'reatment
Foundationinc. (FCTF);anonprofitcorporationdevoted tdurtheringthe effectivenessf
family preservatiorservicesFCT originsderivefromp r a c t i effdrtstatfiedrsime,
practical,andcommonsensesolutionsfor familiesfacedwith forcedremovalof their children
from thehomedueto theirdelinquentehavioror dissolution othefamily dueto bothexternal
andinternalstressorandcircumstancesThis service shalbefor the entirefamily, culturally
competentandshallincludeassessmemf child/parent/familyresultingin anappropriate
service/treatmerglanthat isbasedn theassessedeedandcongruentvith theDCS caseplan.

FCTFis theownerof theevidenceebasedamily preservationireatmeninodel FCT, andthe
relatedtrainingprogram Wheelsof Change© FCTFlicensegprovideragencieshatmeetthe
stringentcriterianecessaryo provideFamily CenteredlreatmentA readinessssessmelis
implementedy FCTFto determinaf theapplicant agencgneets theriteria. Whenagencies
procure licensurasa providerof FCT, FCTFprovides thaVheelsof Changeonlineandfield
basedcompetencyrainingprogram supervisorcertificationandtraining processfidelity
oversightof theimplementatiorof FCT, andongoingfidelity & programevaluatiorrelatedto
FCT. Uponwritten agreemenby anorganizatiorandFCTFto provideFCT, theprovisional
statusof the organizatioror siteswill commenceFor additionainformationregarding=CT,
Wheelsof Changeandthe procesgo becomea provider,follow thelink:
http://familycenteredtreatment.com/

The servicanustaim atimprovinglong termoutcomedor childrenandtheir familiesby
providingserviceghatareeffectivein reducingmaltreatmentimproving caretakingandcoping
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skills, enhancingamily resilience supportinghealthyandnurturingrelationshig,andc hi | dr end s
physical,mental,emotionalandeducationalvell-beingthroughfamily valuechanges.

Additionally, the FCT Serviceprovidermust monitorandaddressanysafetyconcerndor the

child(ren).FCT service providemnustadhereo State andrederalawsrequiringthereporting

of suspectedbuseandneglect.The interventiomust bestrengthbasedwith thefamily

participatingin identifyingthefocus ofservices.

Additionally, the providermustprovide intensivesafetyplanningandcrisisresponse services!
hoursa day/7daysperweek.

The providemustadvisethereferralsourcewithin 24 hoursof receiptof thereferralasto
whetheror not theproviderhasthe capacityto servethe family. There willbeataminimum of
two faceto facecontactger weelkwith thefamily by the provider cliniciancommencingvithin
48 hoursof thereferral.

There willbe 185hoursof serviceduringthe six months oferviceprovisionconsistingof 80
percentdirectfaceto-face service betweagiinician andthefamily and20 percenindirect
service.

Direct service (minimun80%) includes

0 F a ns=pdcific faceao facecontactswith theidentified family duringwhich servicesare
definedin theapplicableservice standardreperformed. Membersof the clientfamily areto be
definedin consultatiorwith thefamily andapprovedoy the DCS office. This mayinclude
personsot legally definedaspartof the family.

0 | n c linveheels(or in transport)time wittclient providedit is identifiedasgoaldirected,
faceto-face,andapproved/specifiedspart ofthef a mi inteyvénsionplan

0 | n c lcrisisi®esventionandothergoatdirectedinterventionsvia telephonewith the
identified family

0 | n c ltimedsmeistcompletinganyDCS approvedstandardizedbol towith theclient/sto
asses$amily functioning

0 S u p e risitatisnesihcludedin theminimumdirectservice hour# it includesatherapeutic
componenand/ormodelingandcoachinghe parent tamprove parentingkills

Indirectservice (maximun20%) includes

0 R o u teportveriting

Tr aime |

C o attertdance wherequested

C o mipensiwe case managemantludingstakeholder/referral/collaterabntact. Contact
with referring/communitystakeholdersr collateralsfor the purposeof casecoordination,
updating planning,casestaffing, child andfamily teammeetingsgcourt,or other information

O¢ O¢ O«
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sharedor theadvancemerdnd benefibf thefamily to completetheidentifiedservice plan
goals

0 CI i gervicedtreatmentlanning/case assessmdetamplesof allowable components
include developmertdf clinical servicecomponents necessdoy provision ofservicesservice
treatmenplandevelopment, clinicataseassessmerandplanning,necessargasecoordination
documentatiorasrequiredby DCS, other specifiassessmenbolsasdefinedby DCS, reviewof
videosessionf requiredby the EBP model,discharge planning/documentation

0 S u p e rivimesallottedfor supervisions dedicatedo casestaffing/assessment/planning
specificto theclient/family

Il. Trauma Specific Interventions: (modifiedfrom the SAMHSA definition) Trauma
Informed Care

Providermustdevelopa corecompetencyn TraumalnformedCareasdefinedby the National
Center forTraumalnformed Caré SAMHSA (http://www.samhsa.gov/nctic/):
Traumainformedcareis anapproacho engagingoeople withhistoriesof trauma that
recognizeshe presencef traumasymptomsandacknowledgeshe role thattrauma haplayed
in their lives.NCTIC facilitatesthe adoptionof traumainformedenvironmentsn thedeliveryof
abroadrangeof servicegncludingmentalhealth,substance usépusingyvocationalor
employmensupportdomesticviolence andrictim assistanceandpeersupport.n all of these
environmentsNCTIC seeks tahangehe paradigmfrom onethatasks,"What'swrongwith
you?"to onethatasks,"What hashappenedo you?"When ahuman service progratakesthe
stepto become traumanformed,everypart ofits organizationmanagementndservice
deliverysystemis assessedndpotentiallymodifiedto includeabasicunderstandingf how
trauma affectshelife of anindividual seekingservicesTraumainformedorganizations,
programsandservicesarebasedn anunderstandingf the vulnerabilitiesor triggersof trauma
survivorsthattraditionalservicedeliveryapproachemayexacerbateso thatthese serviceand
programscanbe moresupportiveandavoid re-traumatization

Trauma Specific Interventions: (modifiedfrom the SAMHSA definition)

0 T hserviceswill bedeliveredin suchawaythatthe clients/familiesfeel respectednformed,
connectedandhopefulregardingheir ownfuture.

0 T hpwvidermustdemonstrate annderstandinghroughtheservicesprovided, ofthe
interrelationbetweertraumaandsymptomsof trauma(e.g.,substancabuse, eatindisorders,
depressionandanxiety)

0 T hpmovider willwork in acollaborativewaywith child/family, extendedfamily andfriends,
andother humarservicesagenciesn amanneithatwill empower child/family.
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http://www.samhsa.gov/nctic/)

I1l. Inclusive Service Model

The service shabeall inclusiveto meetthe needs othefamily. Thereshould not be needfor
DCSto contract/refethe child(ren)or family for additionalservicesasthe serviceprovidedshall
beall inclusiveto meetthe needsof thefamily. Theservice includebut is notlimited to
assessmertf serviceneed, homdasedherapeuticserviceshomebasedcaseworkservices,
homemaker servicesisitation supervisionparentengagemergervicesparenteducation,
transportatiorassistance.

Examplesof serviceghat maybe outsideof the servicegprovidedunderthis Service Standard
include:Diagnostic andEvaluationServiceqClinical Interview andAssessmengsychological
Testing,Neuropsychologicalesting,PsychiatricServices)ResidentiaSubstance Use
TreatmenservicesDetoxificationServicesandother medicaservices SubstancéJseDisorder
Outpatient Treatment.

To avoid confusionregardingservicegpayablein additionto theFamily CenteredServiceger
diem,Providermustactivelycommunicate withhe assignedCSfamily case managéo
determine whiclservicesare appropriatéor the family andareconsistentvith modelor practice
in place.Providermustthenconfirm cancellatiorof extraneouservicesandconfirm
documentatiof any DCS supervisorapprovedadditionalservicego bepaidoutsidethe per
diem.

IV. . Quality ServiceReviews

In orderto ensurgrovidersareoffering servicesgn accordance witthe DCS practice model,
providersshould berainedin the Quality ServiceReview procesandparticipatein theregional
Quality Service ReviewsThisinformationwill bevaluableto youragencyin understandinghe
Practice Modelndquality standardsn which the systemis measured.Understandingjuality
expectationsvill assistyouragencyin planning andmplementingservices.

The Comprehensive HormsedService Standarcequiresonly thatonepersonfrom each
agencyparticipatein theQSRasashadow foreachregiontheyserve.lf your agencyis
interestedn completingthe entiretrainingprocesghatis permitted but isnot required.
Theagencywill needto selectoneindividual from within theagencyto participatein the QSR.
Thatpersorwill needto attenda 2 daytrainingonthe QSRProtocolandprocess.Following
training, providerswill berequiredto attendQSRin theregionsin which theyprovideservices
throughthe comprehensive contracBroviderswill participatein the QSRasa shadowreviewer.
EachQSRis scheduledor two consecutivalays,beginningat 8Bamandendingno laterthan
8pm. An agencywill need toselecta minimum ofonerepresentativéo participatein the QSRin
eachregiontheyprovidecomprehensivservices inThis couldbethe samepersorfor all
regionsor a differentpersorfor eachregion.Eachpersonparticipatingin the QSRmustfirst
completethetwo daytraining.
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Providerswill not bepenalizedf theavailable reviewepositionsarefull. The providershould
simplywait for the nextQSRroundfor the Region.Theagencyneedgo shadown eachregion
thatthey provideservices

After shadowinghe QSRprocessindividualswould be ableto completethe processof
becominga Qualified Mentor. This processvouldincludethe 2 daytraining,the shadow, 2ead
experiencesa 2 hourwebinaron howto bea mentorandthentheindividual would mentora
mentor.At thatpoint thepersonwould be qualified. However this is notnecessaryThe Service
Standardequiresonly that theindividual shadowin eachregionthatserviceis provided.

The cosbf participationin the QSRis includedin thecomprehensive service rate.

V. Target Population

All clientsservedmust berestrictedto thefollowing eligibility categories:

1) Childrenandfamilieswho have substantiatethsef abuseand/or neglecandwill likely
developinto anopencasewith CHINS status.

2) Childrenwhich havestatus ofCHINS or JD/JS.

3) Childrenwith the statusof CHINS or JD/JSandtheir Foster/Kinshigamilies (asdefinedby
thefamily) with whomtheyare placed.

VI. Goalsand Outcomes

Goal #1 Maintaintimely interventionwith the family, regulartimely communicatiorwith
referringworker(aminimum ofbi-weekly).

Objectives

1) Staffis availablefor consultation to théamily 24-7 by phoneor in person.

Fidelity Measures:

1) 95%of all familiesthatare referredvill havefaceto-face contactvith the clientwithin 48
hoursof receiptof thereferralor inform thecurrentFamily CaseManager/Probatio®fficer if
theclientdoesnot respond toequestdo meet.

2) 95%of familieswill haveawrittentreatmenplanpreparedandsentto thecurrentFamily
Case Manager/Probati Officer following receiptof the referralwithin 30 daysof contactwith
theclient.

3) 95%of all familieswill havemonthlywritten summaryreportspreparecandsentto the
currentFamily Case Manager/Probati@ificer by the 10th ofthemonth followingthe services.

Goal #2 Clientswill achieve improvedamily functioninganddemonstratealue changes.
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Objectives:

1) Goalsetting,andserviceplanningaremutuallyestablishedvith the clientandDirect
Worker within30 daysof theinitial faceto-faceintakeandawritten reportsignedby the
Direct Workerandtheclient issubmittedo thecurrentFCM/ProbatiorOfficer.

Client Outcome Measuresl) 65% of the familiesthathavea child in residentiakcare priorto
theinitiation of servicewill be reunitedwithin four to six weeksof theservice referral.

2) 95% of theindividuals/familieswill not bethe subjectsof a newinvestigationresultingin the
assignmenof astatusof i s u b s t albusedr aeglecthiughouthe service provision
period.(To bemeasured/evaluatdry DCS/Probatiorstaff)

3) 70%of theindividuals/familieshatwereintactprior to theinitiation of service willremain
intactthroughouthe serviceprovisionperiod.

4) 65% of the children/youthinvolvedwith anopenJD/JScasewill haveno occurrencesf
reoffendingthroughout theservice provisiormeriod.

5) 60% of thoseindividuals/familieswith asuccessfutaseclosurewill nothavea further
incidentof abuseor neglectat 12 months podtischarge.

6) 60% of thosechildren/youthwith asuccessfutaseclosurewill nothaveanyoccurrencesf
reoffendingat 12 months podtischarge.

Goal #3 DCS/Probatiorandclientswill reportsatisfactiorwith services.

Outcome Measures:

1) DCS/Probatiorsatisfactiorwill berated4 andaboveonthe Service SatisfactioReport
conductedvia surveymonkey.

2) 90%oof clientswill ratetheservicedi s a t i s draboveonasatisfaction survegieveloped
andofferedto all clientsby the service provideninless onés distributedby DCS/Probatiorio
providersfor their usewith clients.

VII. Minimum Qualifications

The progranshall bestaffedby appropriatelycredentialegpersonneivho aretrainedand
competento completethe service asequiredby statelaw andthe FCT model. At aminimum,
thefollowing apply:

FCT Therapist:

1) Ma s t @& Dootsratedegree witha currentlicenseissuedby the IndianaBehavioral Health
andHumanServiced.icensingBoardasoneof thefollowing: 1) SocialWorker,2) Clinical
SocialWorker,3) Marriage and-amily Therapist4) MentalHealthCounselos) Marriage
andFamily TherapistAssociateand6) Mental HealthCounseloAssociate.

2) Masterds degree with a temporary permit 1 ssu
Human Services Licensing Board as one of the followin@adtjal Worker, 2) Clinical
Social Worker, 3Marriage and Family Therapist adil Mental Health Counselor
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3) Ma s t aegress arelatedhumanservice fieldand employed by an organization that is
nationally accredited by the Joint Commission, Council ocrédgitation or the Commission
on Accreditation of Rehabilitation Facilities. That individual must also:

a. Complete a minimum of 2dostsecondargemester hours or 36 quarter hours in
the following coursework:

Human Growth & Development

Social & Cultural Bundations

Group Dynamics, Processes, Counseling and Consultation

Lifestyle and Career Development

Sexuality

Gender and Sexual Orientation

Issues of Ethnicity, Race, Status & Culture

Therapy Techniques

Family Development & Family Therapy

Clinical/Psychiatic Social Work

k. Group Therapy

I.  Psychotherapy

m. Counseling Theory & Practice

S@mooooTy

— —

b. Individual must complete the Human Service Related Degree Course Worksheet.
For auditing purposes, the worksheet should be completed and placed in the
individual 6s personnel file. Transcripts

Note: Individualswho hold aMasteror Doctorate degrethat isapplicable towardicensure,
mustbecomelicensedasindicatedin #1 & 2 above.

Mustpossesavalidd r i Jieemséasdtheability to usea privatecarto transportself and
others,andmust complywith the statepolicy concerningninimum carinsurancecoverage.

In additionto theabove:

Knowledgeof family of origin/intergenerationassues

Knowledgeof child abuse/neglect

Knowledgeof child andadultdevelopment

Knowledgeof communityresources

Ability to workasateammember

Belief in helpingclientschangefo increasehelevel offunctioning,andknowledgeof
strengthbasednitiativesto bring aboutchange

Belief in thefamily preservatiomphilosophy

Knowledgeof motivationalinterviewing

O¢ O¢ O¢ O¢ O« O¢

O¢ O«
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0 Skillful in theuseof Cognitive Behavioral herapy

0 Skillful in theuseof evidencebasedstrategies
Supervisor:

Ma s t @ Dodteratedegredan socialwork, psychologymarriageandfamily, or relatedhuman
servicefield, with acurrentlicense issuetly the Indiana BehavioraHealthandHumanServices
LicensingBoardasoneof thefollowing: 1) Clinical SocialWorker,2) Marriage and=amily
Therapist 3) MentalHealthCounselor.

It is theresponsiblyof the providerto maintainstaff with the skills necessaryo effectchangen
thefamiliesthatwill bereferredthroughadherencéo theFCT model.This responsibility
includesthe supervisiorandtraining of the staff. There willbe onesupervisordedicatingl00%
of theirtime supervisingno more thamineclinicians(FCT or otherclinicians).FCT clinicians
will provide servicefor no more tharb casesvhich will accountor 100%o0f their time.
Clinicianscancarryamix of FCT andnonFCT casesEachFCT caseon the caseloadvould be
theequivalentof 20%of ac | i n itime. @madtisnallow intensitycaseshould be
considered%, Comprehensive Tiet, 2,and3 are20%,Comprehensiv&ier 4 and5 are
12.5%.) Clinician caseloadshould noexceedl00%. Theintensityof the caseshouldalways
be consideredvhendeterminingthe casdoadsize. Providersareto respond to then-going
individual need=f staff by providingthemwith theappropriatecombination otrainingand
supervisionThefrequencyandintensityof trainingandsupervision aréo be consistentvith

A b g ta c tandcom@ydvith therequirement®f the FCT model.The providermusthave
thecapacityto hold weeklyteammeetingdor all teammembersSupervision majnclude
individual, group,anddirectobservatiormodalitiesandcanutilize teleconference technologies.

Support Worker:

B a ¢ h eDegraed socialwork, psychologysociology,or adirectlyrelatedfield. Thesestaff
must betrainedin thebasicprinciplesof the FCT modelandtheir practicanust becoordinated
anddirectedby the directprofessionattaff. Therewill be oneSupportWorker pereverythree
clinicians.

Staffmustpossesav al i d lidense.ver 0 s

VIIl. Reporting

Providerswill berequiredto preparemaintain,andprovideanystatisticalreports program
reports,otherreports,or other informatiorasrequestedy DCSrelatingto the servicegrovided.
Thesemonthlyreportsaredueby the 10th ofthe monthfollowing service.DCSwill require an
electronicreportingsystemwhich will includedocumentingime andservicesprovidedto
families. DCSmayalsoadopt astandardizedool for evaluatingamily functioning.Services
will include administrationf this toolattheinitiation of servicesaswell asperiodicallyduring
service provision.
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[X. . Billable Unit

Per Diem rate: Theperdiemwill startthedayof thefirst faceto face contacafterthe
recommendatiofor acceptancento thisprogramis approvedoy DCS. There willbeaminimum
of 2 multi-hour faceto-facecontactswith thefamily per weekduringthefirst two phase®f the
service.Theperdiem ratewill beall inclusiveof theservicesoutlinedin Sectionlll above.
Interpretation, Translation and Sign LanguageServices
All Servicegrovidedon behalfof the Departmenbf Child ServicesnustincludeInterpretation,
Translationpr SignLanguage fofamilieswho arenonEnglishlanguagespeakerr who are
hearing impaired.Interpretations doneby an Interpreter whas fluentin Englishandthenon
Englishlanguage an thespokenexchangedrom onelanguagdo another. Interpretersan
assistin translatinga documenfor anon-Englishspeakingclienton anindividual basis(i.e.,
An interpretemaybeableto explainwhatadocumensaysto thenonEnglishspeaking:lient).
SignLanguageshould bedonein thelanguagdamiliar to thefamily.
These servicesiust beprovidedby a nonfamily memberof the client, be conductedvith
respecfor thesocio culturalvaluesife stylechoicesandcomplexfamily interactionsof the
clients,andbedeliveredin aneutratvaluedculturally-competentmanner.The Interpretersareto
becompetentn bothEnglishandthenonEnglishLanguagganddialect)thatis beingrequested
andareto refrainfrom addingor deletinganyof theinformation givenor receivedduringan
interpretatiorsession.No sidecommentor conversationdetweerthe Interpreterandthe
clientsshouldoccur.
The locatiorof andcostof Interpretation;TranslationandSign LanguageServicesarethe
responsibilityof the Service Providerf theserviceis neededn thedeliveryof serviceseferred,
DCSwill reimbursethe Provider forthe costof the Interpretation;Translation, oSignLanguage
serviceattheactualcostof the servicgo theprovider. The referrafrom DCS mustncludethe
requesfor Interpretatiorservicesandthea g e n ¢ i e s Othisserwcemust leegprdvided
whenbilling DCSfor theservice. ProviderscanuseDCS contractecagencieandrequesthat
theybegiventhe DCS contractedatebut this is notequired.The Servicd’roviderAgencyis
freeto useanagencyor personof their choosingaslong asthe serviceis providedin an
accurate andompetenmanner andbilled atafair marketrate. Certificationof the Interpreteris
notrequired; however theinterpretershouldhavepassed proficiencytest in both thepoken
andthewritten languagen which theyare interpreting.

SupervisedVisitation

If therequested/requireslipervisediisitationneeds othereferredfamily, exceedwvhatis
reasonable gsart ofthecomprehensiveervice, therovidercanreuestadditionalfee for service
Supervised/isitation hoursto beadded Providers mustompletethe Comprehensive Visitation
Appealform to requestdditionalsupervisedisitationbillable hoursandsubmit to thdocal
RegionsServicegCoordinatoror ProbationService Consultarfor processingReferralsfor
additionalsupervisedisitationwill bereferredfor amaximum of30 days.All addition
supervisedisitationmustbe approveddy CentralOffice, not all requestswill be approved.

DCShasdeterminedhatthe serviceshatareprovidedunderthis service standardrenot
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X. Case RecordDocumentation

FCT providerswill berequired toenter service logandphasedates into th&idTraks system,
includinguploadingof fidelity documentsEntriesshould bemade withind8 hoursof service

completion.

Case recordocumentatiorior serviceeligibility mustinclude:

10)A completedanddatedDCS/Probatiorreferralform authorizingservices

11)Copyof DCS/Probatiortase planinformal adjustmentiocumentationor documentationof
requestdgor thesedocumentgrom referralsource.

12)SafetyissuesandSafetyPlanDocumentation

13) Documentatiorof Termination/Transition/Discharge Plans

14)Treatment/Service Plan

a.
b.

Mustincorporate DC¥ase PlarGoalsandChild Safetygoals.
Must useSpecific,MeasurableAttainable,RelevantandTime Sensitive goal
language

15)Monthly reportsaredueby the 10" of eachmonthfollowing the month ofservice,case
documentatiorshallshowwhenreportis sent.

a.
b.

Provider recommendatiois modifythe servicetreatmenplan
Discussoverallprogresselatedto treatmenplangoalsincluding specific
exampledo illustrate progress

16)Progress/Case Not®sust DocumentDate,StartTime, EndTime, Participants,
Individual providingservice andlocation
17)Whenapplicable Progress/Case nategyalsoinclude:

T Saemeoao0oT

a. Service/Treatmerglangoaladdressedf applicable

Descriptionof Intervention/Activityusedtowardstreatmenplangoal
Progresselatedto treatmenplangoalincludingdemonstratiorof learnedskills
Barriers: lack of progresgelatedto goals

Clinical impressionsegardingdiagnosisandor symptomg(if applicable)
Collaborationwith other professionals

Consultations/Supervisiastaffing

Crisisinterventions/emergencies

Attemptsof contactwith clients,FCMs, fosterparentspther professionalgtc.
Communicatiorwith client, significantothers,othe professionalsschool,foster
parentsgetc.

Summaryof Child andFamily TeamMeetings,caseconferencesstaffing
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18) SupervisiorNotesmustinclude:
a. Date andime of supervisiorandindividualspresent
b. Summaryof Supervisiordiscussionncludingpresentingssuesandguidance given.

Xl. Service Access

All serviceanust beaccessedndpre-approvedhroughareferralform from thereferring
DCS/Probatiorstaff. In the eventa serviceproviderreceivesserbalor emailauthorizatiorto provide
servicedrom DCS/Probatioranapprovedeferralwill still be required Referralsare valid for a
maximum ofsix (6) monthsunlessotherwise specifiedy DCS/Probation.

The referraimust beacceptedvithin the KidTraksvendor portaivithin 72 hours.Referralmust be
acceptedwithin the KidTraksvendorportalwithin 72 hours.Providerhas 24hoursto contact the
referralsourcef unableto accepthereferralbaseduponlack of capacity.Thefamily must beseen
faceto face,within 48 hoursof referral.

DCSwill havetheoption to put theeferralon hold orterminatethef a mi réferralatan earlier
datedueto changes ifiamily statusor lossof engagement.

If achildis theonly child participatingin servicesandthereareno othersiblings,andthatchild is in
residentiaplacementthe child must beransitioningto alessrestrictive placememnithin thenext 30
daysfor thereferralto bemade.

Provideris to contactFamily CaseManagerafter missedappointments After threeunsuccessfulfaceto
facecontactsthe providermust notifythe Family CaseManagerand billingmust be suspendedntil
successfufaceto facecontactis made.Family CaseManagershould becontactedo evaluatethe need
for earlyterminationof thereferral.

Provideramustinitiate a re-authorizatiorfor services t@ontinue beyontheapprovedoeriod. All
comprehensive referratgsecreatedor 1 yearandinclude185 units.Oncethe 185 unitshave been
billed, anynecessargxtensions should bequestedhroughcentraloffice.

XIl. Adherence tothe DCS Practice Model

Servicegnust beprovidedaccordingo thelndiana Practicélodel, providerswill build trust based
relationshipswvith familiesandpartnerdoy exhibitingempathyprofessionalism,genuinenesand
respectProviderswill usetheskills of engagingteaming,assessinggnd planningandintervening to
partner withfamiliesandthe communityto achievebetter outcomedor children.

Trauma Informed Care

Providermustdevelopa corecompetencyn TraumalnformedCareasdefinedby the National Center
for Traumalnformed Caré SAMHSA (http://www.samhsa.gov/nctic/):

Traumainformedcareis anapproacho engagingoeople withhistoriesof trauma thatecognizeshe
presencef traumasymptomsandacknowledgesherole thattrauma haplayed in their lives.NCTIC
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http://www.samhsa.gov/nctic/)

facilitatesthe adoptionof traumainformedenvironmentsn thedeliveryof abroadrangeof services
includingmentalhealth,substance usépusing,vocationalor employmensupportdomesticviolence
andvictim assistancegandpeersupport.In all of these environmentsNCTIC seeks tahangehe
paradigmfrom onethatasks,"What'swrongwith you?"to onethatasks,"What hashappenedo you?"
When ahumanservice prograntakesthe stepto become traumanformed,everypart ofits
organizationmanagemengndservice deliverysystemis assessedndpotentiallymodifiedto includea
basicunderstandingf how trauma affectshelife of anindividual seekingservicesTraumainformed
organizations,programsandservicesarebasedn anunderstandingf the vulnerabilitiesor triggersof
trauma survivorsthattraditionalservicedeliveryapproachemayexacerbateso thatthese serviceand
programscanbe moresupportiveandavoid re-traumatization

X1,

Trauma Specific Interventions: (modifiedfrom the SAMHSA definition)

0 The servicesvill bedeliveredin suchawaythatthe clients/familiesfeel respectedinformed,
connectedandhopefulregardingheir ownfuture.

0 The providemustdemonstrate annderstandinghroughthe servicegrovided, ofthe
interrelationbetweertraumaandsymptomsof trauma(e.g.,substancabuse, eating
disordersgdepressionandanxiety)

0 The providemwill work in acollaborativewaywith child/family, extendedamily and
friends,andotherhumanservicesagenciesn amanner thawill empowerchild/family.

Cultural and ReligiousCompetence.

Providermustrespecthe cultureof the childrenandfamilieswith whichit provides
services.All staff personsvho comein contactwith thefamily must beawareof andsensitive
to thechild'scultural, ethnic,andlinguistic differencesAll staffalsomust beawareof and
sensitiveto thesexualand/or gender orientatiaf the child, includinglesbian,gay, bisexual,
transgendeor questioningchildren/youth Services tojouthwho identify asLGBTQ mustalso
beprovidedin accordancevith theprinciplesin theIndianaLGBTQ Practice GuidebookStaff
will useneutrallanguage facilitate atrustbasedenvironmenfor disclosureandwill maintain
appropriateconfidentialityfor LGBTQ youth. The guidebookcanbefoundat:

http://www.in.gov/dcs/files/GuidebookforBestPracticeswithLGBTQYouth.pdf

Efforts must bemadeto employor haveaccess tataff and/or volunteensho are representative
of thecommunityservedn orderto minimizeanybarriersthatmayexist. Contractomusthave a
planfor developingandmaintainingthe culturalcompetencef their programsincludingthe
recruitmentdevelopmentandtrainingof staff, volunteersandothersasappropriateo the
programor service typetreatmen@approacheandmodels;andthe useof appropriate community
resourcesndinformal networksthatsupportcultural connections.
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XIV.  Child Safety

Servicesmustbe providedin accordancevith the Principlesof Child Welfare Services.Please
note: All serviceqevenindividual servicesareprovidedthroughthelensof child safety. As part
of serviceprovision,it is the responsibilityof the serviceproviderto understandhe child safety
concernsand protectivefactorsthat exist within the family. Continualassessmerdf child safety
and communicatiorwith the Local DCS Office is required.lt is the responsibility ofthe service
providerto report any safetyconcernsper statestatue,|IC 31-33-5-1. All serviceplansshould
includegoalsthat addressssuesof child safetyandthef a mi droyeétigefactors.The monthly
reportsmust outlingporogresgowardsgoalsidentifiedin theserviceplans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES

RESOURCE FAMILY SUPPORTSERVICES

Service Description

Home Basedervices

Faceto-face homebasedcaseworker servicds preservesupportandstabilizefosterfamily home
placementsandto promotethe well-beingof children,youth,andfamilies.

Homebasedcaseworkewill provideanycombinationof thefollowing kinds ofservicego the
familiesasapprovedoy DCS/Probation:

Homevisits

Coordinationof services

Conflict management
Emergencyicrisiservices

Child developmengducation
Developmental/behavioraffectsof traumaeducation
Parentingeducation/training
Parentrainingwith childrenpresent

Monitor progresof parentingskills

Family communication

Fosterfamily support
Communityservicegnformation
Communityreferralsandfollow-up
Developstructure/time management
Reactive Attachmerisorder (RAD) support

O¢ O¢ O¢ O¢ O« O¢ O¢ O¢ O« O¢ O¢ O¢ O¢

O¢ O«

Target Population
Licensedresourcdamiliessupervisedy DCS.

DCSintendsto developspecializedservicedargetingrelative caregiversUntil suchtime, licensed
andunlicensed relative caregivarsaybereferredto thisservice.
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Goalsand Outcome Measures

Goal#1
Timely andon-goinginterventionwith family

Outcome Measures

0 95%of all familiesthatarereferredwill havefaceto facecontactwith thefamily within five
(5) daysof thereferral

95% of all familieswill havemonthlywritten summaryreportspreparecandsentto the
referringworker

O«

Goal#2
Minimize thenumberof disruptedfoster carglacementgfoster,pre-adoptive)

Outcome Measures

0 95%of foster parentsvill participatein supportive servicethatarerecommendednd
available

95% of fosterfamiliesandfoster childrerrequiringsupportive servicewill maintaintheir
placements

Goal#3

DCSandfosterfamily satisfactiorwith services

O«

Outcome Measures

DCSsatisfactiorwill berated4 andaboveon theService SatisfactioReport.

95% of familieswill ratetheservicedi s a t i sdrabaveonasatisfactiorsurvey
developedy the serviceprovider,unlessoneis distributedoy DCS/Probatiorio providers for
their usewith clients.Providersareto surveyaminimum of12 clientsor 20%of their caseload
(whicheverreslts in alargernumber)randomlyselectedrom each countgerved.

O¢ O«

Minimum Qualifications

Direct Worker:

Bachelor'sdegredn socialwork, psychologysociology,or adirectly-relatedhumanservice
field from anaccrediteccollege.Must possessivalidd r i Vi@mséasdtheability to use
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privatecarto transportself andothers,andmust complywith the statepolicy concerning
minimumcar insuranceoverage.

In additionto theabove:

Knowledgeof child abuseandneglect,andchild andadultdevelopment

Knowledgeof communityresourcesindability to work asateammember

Beliefin helpingclientschange theicircumstances, ngust adaptto them

Beliefin adoptionasa viable meango build families

Understandingegardingssueghatare specifiand uniqudo adoptionssuchasloss,
mismatchedxpectationandflexibility, loss offamiliar surroundingssustomsandtraditions of
thec h i tulluée@ntitlementgratificationdelaying,flexible parentarolesandhumor

O« O¢ O¢ O¢ O«

Supervisor:

Master'sor Doctoratedegredn socialwork, psychologyor directly-relatedhumanservicedield
from anaccreditectollege.

Servicegrovidedwill beconductedvith behaviorandlanguagehatdemonstratesespecfor
socioculturalvalues personaboals life-style choicesaswell ascomplexfamily interactions;
serviceswill bedeliveredin aneutratvaluedculturall-competentnanner.

Providersareto respondo theon-goingindividual needsof staff by providingthemwith the
appropriatecombinationof trainingandsupervisionThe frequencyandintensityof trainingand
supervisiorareto beconsistenwith i b g ta ¢ t i compyavithahardquirement®f each
p r o v iacceeditd@tierbody. Supervisiorshouldinclude individual group, anddirect
observatiormodalitiesandcanutilize teleconference technologiesinderno circumstancess
supervision/consultatioto belessthanone(1) hourof supervision/consultatioper 25 hoursof
faceto-face directlientservicegrovided, noioccurlessthaneverytwo (2) weeks.

Billable Units Face toFace Time Withthe Client

Faceto-Facetime with theclient

(Note: Members otthe client family areto bedefinedin consultationwith the family and
approvedbythe DCS. This mayinclude persomot legally definedas part ofthe family.)

0 Includesclient specific faceto-face contactvith theidentified client/family duringwhich
servicesasdefinedin theapplicable Service Standaadeperformed
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0 Includescrisisinterventionandothergoaldirectedinterventionsvia telephonewith the
identified client family
0 IncludesChild andFamily TeamMeetingsor caseconferencesitiatedor approvedythe DCS

for the purposesf goal directedcommunicatiorregardingthe services to berovided to the
client/family
Reminder: Notincludedis routinereportwriting and schedulingof appointmentcollateral
contactscourttime,travel timeand no showsThese costare built into thecostof thefaceto face
rate and shall not béilled separately.

Interpretation, Translation and Sign LanguageServices

All Servicegrovidedon behalfof the Departmenbf Child ServicesnustincludeInterpretation,
Translationpr SignLanguage fofamilieswho arenonEnglishlanguagespeaker®r who are
hearing impaired.Interpretations doneby anInterpreter whas fluentin Englishandthe non
Englishlanguage ant thespokenexchangdrom onelanguagdo another. Interpretersan
assistin translatinga documenfor anon-Englishspeakingclienton anindividual basis (i.e., An
interpretemaybe ableto explainwhata documensaysto thenon-Englishspeakingclient). Sign
Languageshould bedonein thelanguagdamiliar to thefamily.

These servicesust beprovidedby a nonfamily memberof theclient, be conductedwvith respect
for thesocio culturalvaluesife style choicesandcomplexfamily interactionsof the clients,and
bedeliveredin aneutratvaluedculturall-competenmanner.TheInterpretersareto becompetent
in bothEnglishandthe non-EnglishLanguagganddialect)thatis beingrequestedandareto
refrainfrom addingor deletinganyof theinformationgivenor receivedduringan interpretation
session.No sidecommentsr conversationgetweerthe Interpretersandthe clientsshouldoccur.

The locationof andcostof Interpretation;TranslationandSign LanguageServicesarethe
responsibilityof the Service Providerf theserviceis neededn thedeliveryof serviceseferred,
DCSwill reimbursethe Provider forthe costof the Interpretation;Translation, oSignLanguage
serviceatthe actualcostof the servicdo theprovider. The referrafrom DCS mustncludethe
requesfor Interpretatiorservicesandthea g e n ¢ i e s Othisserwcemust leeprdvided when
billing DCSfor theservice. ProviderscanuseDCS contractechgenciesandrequesthat theybe
giventhe DCS contractedatebut this is notequired.The ServicdProviderAgencyis freeto usean
agencyor personf their choosingaslong asthe serviceis providedin an accurate andompetent
manner andbilled at afair marketrate. Certificationof the Interpreteris notrequired;howeverthe
interpretershouldhavepassed proficiencytest in both thepoken andthewritten languagen
whichtheyare interpreting.

V. Case RecordDocumentation
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VI.

Case recordocumentatiotior serviceeligibility mustinclude:
1) A completedanddatedDCS/Probationreferralform authorizingservices
2) SafetyissuesandSafetyPlanDocumentation
3) Monthly reportsaredueby the 10" of eachmonthfollowing the month ofservice,case
documentatiorshallshowwhenreportis sent.

a.
b.

Provider recommendatiois modifythe servicefreatmenplan
Discussoverallprogresgelatedto treatmenplangoalsincluding specific
exampledo illustrate progress

4) Progress/Case Not&&ust DocumentDate,StartTime, EndTime, Participants,
Individual providingservice andlocation
5) Whenapplicable Progress/Case natesyalsoinclude:

a.

S@ ™ eaoo00T

— —

K.

Service/Treatmerntlangoaladdressedf applicable

Descriptionof Intervention/Activityusedtowardstreatmenplangoal
Progresselatedto treatmenplangoalincluding demonstratioof learnedskills
Barriers: lack of progresgelatedto goals

Clinical impressionsegardingdiagnosisandor symptomg(if applicable)
Collaborationwith other professionals

Consultations/Supervisiastaffing

Crisisinterventions/emergencies

Attemptsof contactwith clients,FCMs, fosterparentspther professionalgtc.

Communicatiorwith client, significantothers,otherprofessionalsschool,foster

parentsetc.
Summaryof Child andFamily TeamMeetings,caseconferencesstaffing

Service Access

Servicegnust beaccessethrougha Referralfor Child Welfare Servicegorm. Referralsare valid
for amaximum ofsix (6) monthsunlessotherwise specifiedy the DCS. Providersmust initiate a
reauthorizatiorior servicedo continue beyonthe approvedime period.

Note: All serviceanustbe pre-approvedthrough a Referral for Child Welfare Service§orm

from the referring DCS. Inemergency situationservicesnaybeginwith a verbalapproval but
must befollowedby a written referral within five (5)days. It is the responsibilityof the service
provider to obtain thewritten referral.
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VII.

VIII.

Adherence tothe DCSPractice Model

Serviceanust beprovidedaccordingo thelndiana Practicéodel, providerswill build trust
basedelationshipswvith familiesandpartnersoy exhibitingempathyprofessionalism,
genuinenesandrespectProviderswill usetheskills of engagingfeaming,assessingand
planningandintervening tgpartner withfamiliesandthe communityto achievebetteroutcomes
for children.

Trauma Informed Care

Providermustdevelopa corecompetencyn TraumalnformedCareasdefinedby the National
Center forTraumalnformed Card SAMHSA (http://www.samhsa.gov/nctic/
Traumainformedcareis anapproacho engagingoeople withhistoriesof trauma thatecognizes
the presencef traumasymptomsandacknowledgesherole thattraumahasplayedin their
lives.NCTIC facilitatesthe adoptionof traumainformedenvironmentsn thedeliveryof abroad
rangeof servicedncludingmentalhealth, substanagse,housing,vocationalor employment
supportdomestic violence andctim assistanceandpeersupport.In all of these environments,
NCTIC seeks to changbe paradigmfrom onethatasks,"What'swrong withyou?"to onethat
asks,"Whathashappened tgou?"When ahumanservice progranekes thestepto become
traumainformed,everypartof its organizationmanagemengndservicedeliverysystemis
assessedndpotentiallymodifiedto includeabasicunderstandingf how traumaaffectsthelife
of anindividual seekingservicesTraumainformedorganizationsprogramsandservicesare
basedon anunderstandingf thevulnerabilitiesor triggersof traumasurvivorsthattraditional
servicedeliveryapproachemayexacerbateso thathese serviceandprogramscanbe more
supportive anévoidre-traumatization

Trauma Specific Interventions: (modifiedfrom the SAMHSA definition)

0 The servicesvill bedeliveredin suchawaythatthe clients/familiesfeel respectedinformed,
connectedandhopefulregardingheir ownfuture.

0 The providemustdemonstrate annderstandinghroughthe servicegrovided, ofthe

interrelationbetweertraumaandsymptomsof trauma(e.g.,substancabuse, eating

disordersdepressionandanxiety)

The providemwill work in acollaborativewaywith child/family, extendedfamily and

friends,andotherhumanservicesagenciesn amanner thatvill empowerchild/family.

O«

Cultural and ReligiousCompetence.

Providermustrespecthe cultureof the childrenandfamilieswith whichit provides
services.All staff personsvho comein contactwith thefamily must beawareof andsensitive
to thechild'scultural, ethnic,andlinguistic differencesAll staffalsomust beawareof and
sensitiveto thesexualand/or gender orientatiasf the child, includinglesbian,gay, bisexual,
transgendeor questioningchildren/youth Services tojouthwho identify asLGBTQ mustalso
10
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beprovidedin accordancevith theprinciplesin theIndianaLGBTQ Practice GuidebookStaff
will useneutrallanguagefacilitateatrustbasedenvironmenfor disclosureandwill maintain
appropriateconfidentialityfor LGBTQ youth. The guidebookcanbefoundat:
http://www.in.gov/dcs/files/GuidebookforBestPracticeswithLGBTQY outh. pdf

Efforts must bemadeto employor haveaccess tataff and/or volunteensho are representative
of thecommunityservedn orderto minimizeanybarriersthatmayexist. Contractormusthave
aplanfor developingandmaintainingthe culturalcompetencef their programsincludingthe
recruitmentdevelopmentandtrainingof staff, volunteersandothersasappropriatego the
programor service typetreatmentpproacheandmodels;andthe useof appropriate
communityresourcesandinformal networksthat supportculturalconnections.

X. Child Safety

Servicesmustbe providedin accordancavith the Principlesof Child Welfare Services.Please
note: All serviceqevenindividual servicesyreprovidedthroughthelensof child safety. As part
of serviceprovision,it is the responsibilityof the serviceproviderto understandhe child safety
concernsand protectivefactorsthat exist within the family. Continualassessmertf child safety
and communicatiorwith the Local DCS Office is required.lt is the responsibility ofthe service
providerto report any safetyconcernsper statestatue,IC 31-33-5-1. All serviceplansshould
includegoalsthat addressssuesof child safetyandthef a mi grojeétigefactors.The monthly
reportsmust outlingprogressowardsgoalsidentifiedin theserviceplans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
SUPPORTGROUP SERVICES FOR RESOURCE FAMILIES

Service Description

The SupporGroupCoordinatomwill provide faceto-face supporgroupservices tdocal
resourcegparents.Supportgroupserviceshouldbe providedno lessthanquarterly,but maybe
providedasfrequentlyasmonthly. Monthly phoneor emailcontactshould bemade with
resource parentsr the purposes otoordinatingservicesandidentifying pertinentsupport
grouptopics. The Coordinatomwill recordthetopic(s)of discussiorandkeep asigrnin sheetfor
eachsupportgroupmeeting. Child careshould beprovidedif requestedyy familiesattending
supportgroupmeetings.Anyoneprovidingchildcaremustpasscriminal historyandCPS
checks.

Supportgroupserviceswill be designedo assistresourcdamiliesin strengtheningheir
relationshipswith fosterchildrenplacedin theirhomesaswell asto promotepositive
relationshipsetweerfoster familiesandthelocal DCS Family Case ManagetandRegional
FosterCareSpecialists.Supportgroupserviceswill alsofocuson enhancingplacemenstability,
andpromotingfosterf a mi | i e s dandalhility to fosteyspesiaineedschildrenand older
youththatcomeinto care. The Coordinator wiltollaborate witithe RegionalFosterCare
Specialist(s}o invite prospective foster parerttsthe monthlysupportgroupmeeting,in order
for themto gaininsightandinformationregardingthe foster care program.

Target Population

1) All foster andkinship parentdicensedby thereferringcountyDCS office.
2) Courtorderedsubstitutecaregiversandadoptive parents.

Goalsand Outcome Measures

Goal#1
Retentionof the currentnumberof fosterparentghatare licensed
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Outcome Measures

1) 90%retentionof currentlylicensedfoster familieghatcontinueto residein thecounty.
2) 70%of licensedfosterfamilies participatein supportmeetingsatleastonetime peryear.

Goal#2

Developanenvironmeniwherefoster familiesoelievetheyarebeingheardandrespectedor the
work theydo.

Outcome Measures
1) 100%of fosterfamilies canreporttheir beliefthat theDCSrespectshework theydo.

2) 10%increasen thenumberof fosterfamilieswilling to acceptspecialneedschildrenand
olderyouthbased on theupportreceived.

Goal#3
DCSandfosterfamily satisfactiorwith services

QOutcome Measures

1) DCSsatisfactionwill berated4 andaboveon theService SatisfactioReport.

2) 94% of thefamilieswho have participateth FosterFamily SupportServiceswill ratethe
servicedi s at i sdrabove.or y 0

Minimum Qualifications

Coordinator:

Bachelor'sddegredn socialwork, psychologysociology,or adirectly relatedhumanservice field
or hold anactivefosterhomelicense.

The Coordinator must:
APossesslearoral andwritten communicatiorskills
APossestheability to playtherole of amediatorwhennecessary

APossesthe ability to confrontin apositivemanner angrovideconstructive criticisnwhen
necessary
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ADemonstrate insightto humanbehavior

ADemonstrate emotionataturityandexercisesoundjudgment
ABe nonjudgmental

ABe aself starter

AExhibit the ability to work independently

AExhibit the ability to work asateammember
AHavestrongorganizationaskills

AMust respectonfidentiality. Failureto maintainconfidentialitymayresult inimmediate
terminationof the service agreement.

ADemonstrate respefr socioculturalvalues personapoals life style choicesandcomplex
family interactionsandbe deliveredin a culturally competentashion.

Serviceswill beconductedvith behavior andanguagdghatdemonstratesespecfor socic
culturalvalues personafoalslife-style choicesaswell ascomplexfamily interactions;
serviceswill bedeliveredin aneutralvaluedculturally competenmanner.

Billing Units

Support Group

Per supporgroup. A minimum of3 foster parentsnust bein attendancén orderto bill for this
service.

Interpretation, Translation and Sign LanguageServices

All Servicegprovidedon behalfof the Departmentf Child Servicesmustincludelnterpretation,
Translationpr SignLanguage fofamilieswho arenon-Englishlanguagespeakerr who are
hearing impaired.Interpretatioris doneby an Interpreter whas fluentin Englishandthenon
Englishlanguage and thespokenexchangdrom onelanguagedo another. Interpretersan
assistin translatinga documenfor a nonEnglishspeakingclient on anindividual basis, (i.e.,

An interpretemaybeableto explainwhatadocumensaysto thenonEnglishspeaking:lient).
SignLanguageshould bedonein thelanguagdamiliar to thefamily.

These servicesust beprovidedby a nontfamily memberof the client, be conductedvith
respecfor thesocico culturalvaluesife style choicesandcomplexfamily interactionsof the
clients,andbedeliveredin aneutratvaluedculturall-competentmanner.The Interpretersareto
becompetentn bothEnglishandthenonEnglishLanguagdanddialect)thatis beingrequested
andareto refrainfrom addingor deletinganyof theinformationgivenor receivedduringan
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VI.

interpretatiorsession.No sidecommentsr conversationbetweerthe Interpreterandthe
clientsshouldoccur.

The locatiornof andcostof Interpretation;TranslationandSignLanguageServicesarethe
responsibilityof the Service Providerf theserviceis neededn thedeliveryof serviceseferred,
DCSwill reimbursethe Provider forthe costof the Interpretation;Translation, oSignLanguage
serviceatthe actualcostof the serviceo theprovider. The referrafrom DCS mustncludethe
requesfor Interpretatiorservicesandthea g e n ¢ i e s 6thisserwcemust leegprdvided
whenbilling DCSfor theservice. ProviderscanuseDCS contractecagencieandrequesthat
theybe giventhe DCS contractedatebut this is notequired.The Servicd’roviderAgencyis
freeto useanagencyor personf their choosingaslong asthe serviceis providedin an
accurate andompetenmanner andbilled at a fair marketrate. Certificationof the Interpreteiis
notrequired;however theinterpretershouldhavepassed proficiencytest in both thepoken
andthewritten languagen which theyare interpreting.

Case RecordDocumentation

Case recordocumentatiorior serviceeligibility mustinclude:

1) A completedanddatedDCS/Probatiorreferralform authorizingservices
2) Copyof DCS/Probatiorcase planinformal adjustmentiocumentationor documentation
of requestgor thesedocumentgrom referralsource.
3) SafetyissuesandSafetyPlanDocumentation
4) Documentatiorof Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Mustincorporate DC%ase PlarfisoalsandChild Safetygoals.
b. Must useSpecific,MeasurableAttainable,RelevantandTime Sensitive goal
language
6) Monthly reportsaredueby the 10" of eachmonthfollowing the month ofservice case
documentatiorshallshowwhenreportis sent.
a. Provider recommendations modifythe serviceftreatmenplan
b. Discussoverallprogresselatedto treatmenplangoalsincludingspecific
exampledo illustrate progress
7) Progress/Case Not&tust DocumentDate,StartTime, EndTime, Participants,
Individual providingservice,andlocation
8) Whenapplicable Progress/Case natesyalsoinclude:
a. Service/Treatmentlangoaladdressedif applicable
b. Descriptionof Intervention/Activityusedtowardstreatmenplangoal
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VII.

VIII.

Progresselatedto treatmenplangoalincluding demonstratioaof learnedskills
Barriers: lack of progresgelatedto goals
Clinical impressionsegardingdiagnosisandor symptomg(if applicable)
Collaborationwith other professionals
Consultations/Supervisicstaffing
Crisisinterventions/emergencies
Attemptsof contactwith clients,FCMs, fosterparentspther professional&tc.
Communicatiorwith client, significantothers otherprofessionalsschool,foster
parentsgtc.
k. Summaryof Child andFamily TeamMeetings,caseconferencesstaffing
9) SupervisiorNotesmustinclude:
a. Date andime of supervisiorandindividualspresent
b. Summaryof Supervisiordiscussionncludingpresentingssuesandguidance
given.
Service Access

S@ ™o oo

—

Servicecan onlybeaccessety licensedfosterfamilies, prospective fosteiamilies, or adoptive
familiesasidentifiedby DCS eitherverballyor in written form.

Adherence tothe DCSPractice Model

Servicegnust beprovidedaccordingo thelndiana Practiclodel, providerswill build trust
basedelationshipsvith familiesandpartnerdy exhibitingempathy professionalism,
genuinenesandrespectProviderswill usetheskills of engagingteaming,assessingand
planningandintervening togpartner withfamiliesandthe communityto achievebetteroutcomes
for children.

IX. Trauma Informed Care

Providermustdevelopa corecompetencyn TraumalnformedCareasdefinedby the National
Center forTraumalnformed Card SAMHSA (http://www.samhsa.govitic/):
Traumainformedcareis anapproacho engagingoeople withhistoriesof trauma thatecognizes
the presencef traumasymptomsandacknowledgesherole thattraumahasplayedin their

lives. NCTIC facilitatesthe adoptionof traumainformedenvironmentsn thedeliveryof abroad
rangeof servicesncludingmentalhealth, substanagse,housingyocationalor employment
supportdomestic violence andctim assistanceandpeersupport.In all of these environments,
NCTIC seeks to changee paradigmfrom onethatasks,"What'swrong withyou?"to onethat
asks,"What hashappened tgou?"When ahumanservice prograntakes thestepto become
traumainformed,everypartof its organizationmanagemengndservicedeliverysystemis

102

Departmentof Child Services
RegionaDocumentfor ChildWelfare Service
Term7/1/15-6/30/17

March1,2016


http://www.samhsa.gov/nctic/

assessedndpotentiallymodifiedto includea basicunderstandingf how traumaaffectsthelife
of anindividual seekingservicesTraumainformedorganizationsprogramsandservicesare
basedn anunderstandingf the vulnerabilitiesor triggersof traumasurvivorsthattraditional
servicedeliveryapproachemayexacerbateso thathese serviceandprogramsanbe more
supportive anévoidre-traumatization

Trauma Specific Interventions: (modifiedfrom the SAMHSA definition)

0 Theserviceswill bedeliveredin suchawaythatthe clients/familiesfeel respectednformed,
connectedandhopefulregardingheir ownfuture.

0 The providemustdemonstrate annderstandinghroughthe servicegrovided, ofthe

interrelationbetweertraumaandsymptomsof trauma(e.g.,substancabuse, eating

disordersdepressionandanxiety)

The providemwill work in acollaborativewaywith child/family, extendedamily and

friends,andotherhumanservicesagenciesn amanner thatill empowerchild/family.

O«

X. Cultural and ReligiousCompetence.

Providermustrespecthe cultureof the childrenandfamilieswith whichit provides
services.All staffpersonsvhocomein contactwith thefamily must beawareof andsensitive
to thechild'scultural, ethnic,andlinguistic differencesAll staffalsomust beawareof and
sensitiveto thesexualand/or gender orientatiaf the child, includinglesbian gay, bisexual,
transgendeor questioningchildren/youth Services tojouthwho identify asLGBTQ mustalso
be providedin accordancevith theprinciplesin theIndianaLGBTQ Practice GuidebookStaff
will useneutrallanguagefacilitate atrustbasedenvironmenfor disclosureandwill maintain
appropriateconfidentialityfor LGBTQ youth. The guidebookcanbefoundat:
http://www.in.gov/dcs/files/GuidebookforBestPracticeswithLGBTQY outh. pdf

Efforts must bemadeto employor haveaccess tataff and/or volunteensho are representative
of thecommunityservedn orderto minimizeanybarriersthatmayexist. Contractomusthave
aplanfor developingandmaintainingthe culturalcompetencef their programsincludingthe
recruitmentdevelopmentandtraining of staff, volunteersandothersasappropriatgo the
programor service typetreatmentpproacheandmodels;andthe useof appropriate
communityresourcesandinformal networksthat supportcultural connections.

XIl. Child Safety

Servicesmustbe providedin accordancavith the Principlesof Child Welfare Services.Please
note: All servicegevenindividual serviceshareprovidedthroughthelensof child safety. As part
of serviceprovision,it is the responsibilityof the serviceproviderto understandhe child safety
concernsandprotectivefactorsthatexistwithin thefamily. Continualassessmertf child safety
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and communicatiorwith the Local DCS Office is required.It is the responsibility ofthe service
providerto reportany safetyconcernsper statestatue,IC 31-33-5-1. All serviceplansshould
includegoalsthat addressssuesof child safetyandthef a mi gdrojeétigefactors.The monthly
reportsmust outlingorogressowardsgoalsidentifiedin theserviceplans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES

CHINS PARENT SUPPORTSERVICES
ServicesDescription

The CHINSParentSupportWorker (CPSW)will provide supporserviceso parentsvho have
childrenin fostercare thisincludesabsenparentsandparentsvhosechildrenwerepreviously
in foster care ancemaina CHINS. The CPSWwill assistfamiliesin strengtheninghe
relationshipwith their childrenandpromotingpositiverelationshipdetweerthe familiesandthe
local DCSfamily casemanagersandothersinvolved int h e i r  adselh thecaseof the
absenparentthe CPSWmayhelp in thelocation,engagingandsupportof theabsenparent.
The CPSWmaybe contractedo provide servicesn aparttime or full time basisdependingn
theneed=f thecounty.

The CPSWwill facilitatea monthly/bimonthlysupportgroupfor parentgo allow group
discussiomregardingconcerngelatedto their childrenandassisin maintainingand
strengtheningheskills of participatingfamilies. Individual family supportmaybe providedfor
thosefamilieswho areunableto functionappropriatelyor understandhe materialin thegroup
setting.Individual support offamiliescanbefor the caretakeor the absenparent.

Family supportgroupmeetingamustprovide:

1) informationregardinghe CHINS legalprocessncludingcourtproceduresparental
participationrequirementsgourtorderedservicesyisitationwith the children,
reimbursementf costfor servicesandotheraspectselatedto thelegal process;

2) theexpectation®f thefamily relatedto participation incourtorderedservicesandvisitation
with the children,attendance atourt,appropriatedressfor court,andotheraspectselatedto
thelegalprocess;

3) informationregardinghep a r erightsanslthe CHINS proceedingsthelengthof time
childrenmaybein careprior to a permanencyrocedureandterminationof parentakights,
family teammeetingsandtheir procedures

4) role of the CourtAppointedSpecialAdvocateor Guardianad Litem,

5) interactive activitiesncludingpre andposttestsrelatedto theCHINS processparental
rights, parentalparticipation reimbursementor cost ofservicespermanencyterminationof
parentakightsandotherissuegelatedto CHINS caseto assistin thelearningprocessandto
ensure thaearningis takingplace,

6) aninformal environmenfor parentdo discussssueghatbroughtthemto theattentionof the
DCSanddevelopsuggestionshatmayassisin resolvingthese issueasagroup,and;

7) educationaprogramsusingspeakersecruitedfrom thelocal professionatommunityto
assistandeducatehefamiliesin areassuchas:
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O«

abuse andeglect,

increasingparentingskills,

substance abuse,

anger management,

advocacyith publicagenciesncludingthec h i | &ah@ls gnd;

issuesf interestto theparentgelatedto their needsandthe needsof their children.

O« O¢ O¢ O¢ O«

Target Population

Servicegnust berestrictedio thefollowing eligibility categories:

0 Childrenandfamilieswho have substantiatezhses ofbuse and/or negleahdwill likely
developinto anopencasewith CHINS status.

Childrenandtheir familieswhich havethe statusof CHINS.

O«

Goalsand Outcomes

Goal#1
Educate parentegardingCHINS processandhelpthemto understandhe expectation®f the
involvedparent.

Outcome Measures
1) 90%of parentgarticipatingcanincreasinglyerbalizetheir rightsandexpectations related
to theCHINS proceedingsneasuredhroughpre/postsurveys.

Goal#2
Improvedfamily functioningincludingthe developmenbf positivemeansof managingerisis.
Developanenvironmentwherefamiliesfeel theyarebeingheard.

Outcome Measures

1) 67%of thefamiliesthathavea child in substitutecareprior to theinitiative of servicewill be
reunitedby closureof the service provisiomeriod.

2) 90%of theindividuals/familieswill not bethesubjectof i s u b s t alnusedr aeglecd o
throughouthe serviceprovisionperiod.

3) 90%of theindividuals/familieshatwere intaciprior to theinitiation of service willremain
throughouthe serviceprovisionpeiiod.

4) 90%of familiesparticipatingwill provideinput andmake recommendatioréthe meetings.

Goal#3
DCS/Probatiorclientswill reportsatisfactiorwith servicegrovided.

Outcome Measures

1) DCS/Probatiorsatisfactiorwill berated4 andaboveon theService SatisfactioReport.
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2) 90%of thefamilieswho have participateth Family SupportServiceswill ratetheservices
s at i sdraboveonasagtisfactiorsurveydevelopedy theservice providerinless
DCS/Probatiordistributesoneto providersfor their usewith clients. Providersareto survey
aminimum of12 clientsor 20% of their caseloadwhichever resultén alargernumber)
randomlyselectedrom eachcountyserved.

Minimum Qualifications

Direct Worker :
Bachelor'dDegreen socialwork, psychologysociology,or adirectly relatedhumanservice
field.

Supervisor:

Master'sdegredn socialwork, psychologypor directly relatedhumanservicedield or a
Bachelorsdegredn socialwork, psychologyor a directly relatedservicefield with 5 yearschild
welfare experience.

The CPSWmust:

Possesslearoral andwritten communicatiorskills

Possestheability to playtherole of amediatorwhennecessary

Possesthe ability to addressoncerns/issuasthers in gositivemannerand provide
constructive feedbackhennecessary

Demonstrate insighhto humanbehavior

Demonstrate emotionahaturityandexercisesoundjudgment

Be norjudgmental

Be aselfstarter

Havestrongorganizationaskills

Must respectonfidentiality.(Failureto maintainconfidentialitymayresult inimmediate
terminationof the service agreement.)

O« O¢ O«

O¢ O¢ O¢ O¢ O¢ O«

Serviceswill beconductedvith behavior andanguagdhatdemonstratesespecfor socic
culturalvalues personaboals life-style choicesaswell ascomplexfamily interactions;
serviceswill bedeliveredin aneutralvaluedculturallycompetentmanner.

Billable Unit

Face tofacetime with the client
(Note: Membersof theclient family areto bedefined inconsultatiorwith the family and
approvedoy theDCS. This mayincludepersonsiot legallydefinedaspart ofthefamily)

0 Includesclientspecific faceto-face contacwith theidentifiedclient/family
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duringwhich servicesasdefinedin theapplicableService Standardre performed.

0 Includescrisisinterventionandothergoaldirectedinterventionsvia telephonewith the
identified client family.

0 IncludesChild andFamily TeamMeetingsor caseconferencesitiated or
approvedy the DCSfor the purpose®f goaldirectedcommunicatiorregarding
theservicedo beprovided to theclient/family.

Group
Servicesncludegroupgoaldirectedwork with clients. To bebilled pergrouphour.

Reminder: Notincludedare routingeportwriting andschedulingpf appointmentsgollateral
contactstraveltime andno shows.These activitiearebuilt into thecostof theface to-facerate
andshallnot bebilled separately.

Servicesnaybebilled in 15 minuteincrementspartialunitsareroundedo the nearestjuarter
hourusingthefollowing guidelines:

0 Oto 7minutes do not bill 0.00 hout
0 8to 22minutes 1 fifteen minuteunit 0.25 hout
0 23to 37minutes 2 fifteen minuteunits 0.50 hout
0 38 to 52minutes 3 fifteen minuteunits 0.75 houl
0 53 to 60minutes 4 fifteen minuteunits 1.00 hou

Interpretation, Translation and Sign LanguageServices

All Servicegprovidedon behalfof the Departmenof Child Servicesmustincludelnterpretation,
Translationpr SignLanguage fofamilieswho arenon-Englishlanguagespeaker®r who are
hearing impaired.Interpretatioris doneby an Interpreter whas fluentin Englishandthenon
Englishlanguage and thespokenexchangdrom onelanguagedo another. Interpretersan
assistin translatinga documenfor a nonEnglishspeakingclient on anindividual basis (i.e.,

An interpretemaybeableto explainwhatadocumensaysto thenonEnglishspeaking:lient).
SignLanguageshould bedonein thelanguagdamiliar to thefamily.

These serviceswust beprovidedby a nonfamily memberof the client, be conductedvith
respecfor thesocic culturalvalues|ife style choicesandcomplexfamily interactionsof the
clients,andbedeliveredin aneutratvaluedculturall-competentmanner.The Interpretersareto
becompetentn bothEnglishandthenonEnglishLanguagdganddialect)thatis beingrequested
andareto refrainfrom addingor deletinganyof theinformationgivenor receivedduringan
interpretatiorsession.No sidecommentsr conversationbetweerthe Interpreterandthe
clientsshouldoccur.

The locationof andcostof Interpretation;TranslationandSign LanguageServicesarethe
responsibilityof the Service Providerlf theserviceis neededn thedeliveryof serviceseferred,
DCSwill reimbursetheProvider forthe costof theInterpretation;Translation, oSignLanguage
serviceatthe actualcostof the serviceo theprovider. The referrafrom DCS mustncludethe
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VI.

requesfor Interpretatiorservicesandthea g e n ¢ i e s 6thisserwcemust leegprdvided
whenbilling DCSfor theservice. ProviderscanuseDCS contractecagencieandrequesthat
theybe giventhe DCS contractedatebut this is notequired.The Servicd’roviderAgencyis
freeto useanagencyor personf their choosingaslong asthe serviceis providedin an
accurate andompetenmanner andbilled at afair marketrate. Certificationof the Interpreteiis
notrequired;however theinterpretershouldhavepassed proficiencytest in both thepoken
andthewritten languagein which theyare interpreting.

Court

The providerof this servicemayberequestedo testifyin court. A CourtAppearancés defined
asappearindor acourthearingafterreceivinga written reques{email or subpoenajrom DCS
to appeatin court,andcan bebilled per appearanca@hereforejf the providerappearedn court
two differentdays, theyould bill for 2 courtappearanceddaximum of1 courtappearance per
day. The Rateof the Court Appearance includeal costassociatedavith the courtappearance,
therefore additionatostsassociateavith theappearanceannot béilled separately.

Case RecordDocumentation

Case recordocumentatiorior serviceeligibility mustinclude:

1) A completedanddatedDCS/Probatiorreferralform authorizingservices
2) Copyof DCS/Probatiortase planinformal adjustmentiocumentationor documentation
of requestgor thesedocumentgrom referralsource.
3) SafetyissuesandSafetyPlanDocumentation
4) Documentatiorof Termination/Transition/Discharge Plans
5) Treatmet'Service Plan
a. Mustincorporate DC%ase PlaiizoalsandChild Safetygoals.
b. Must useSpecific,MeasurableAttainable,RelevantandTime Sensitive goal
language
6) Monthly reportsaredueby the 10" of eachmonthfollowing themonth ofservice case
documentatiorshallshowwhenreportis sent.
a. Provider recommendations modifythe serviceftreatmenplan
b. Discussoverallprogresselatedto treatmenplangoalsincludingspecific
exampledo illustrate progress
7) Progress/Case Notdsust DocumentDate StartTime, EndTime, Participants,
Individual providingservice andlocation
8) Whenapplicable Progress/Case nategyalsoinclude:
a. Service/Treatmentlangoaladdressedif applicable
b. Descriptionof Intervention/Activityusedtowardstreatmenplangoal
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VII.

VIII.

Progresselatedto treatmenplangoalincluding demonstratioaof learnedskills
Barriers: lack of progresgelatedto goals
Clinical impressionsegardingdiagnosisandor symptomg(if applicable)
Collaborationwith otherprofessionals
Consultations/Supervisicstaffing
Crisisinterventions/emergencies
Attemptsof contactwith clients,FCMs, fosterparentspther professional&tc.
Communicatiorwith client, significantothers otherprofessionalsschool,foster
parentsetc.

k. Summaryof Child andFamily TeamMeetings,caseconferencesstaffing
9) SupervisiorNotesmustinclude:

a. Date andime of supervisiorandindividualspresent

b. Summaryof Supervisiordiscussionncludingpresentingssuesandguidance
given.

S@ ™o oo

—

ServiceAccess
All serviceanust beaccessedndpre-approvedhroughareferralform from thereferring
DCS/Probatiorstaff. In the eventa serviceproviderreceivesserbalor emailauthorizatiorto
provide servicefrom DCS/Probatioranapprovedeferralwill still berequired Referralsare
valid for amaximum ofsix (6) monthsunlessotherwise specifiedly the DCS/Probation.
Provideramustinitiate a re-authorizatiorfor services t@ontinue beyontheapprovedoeriod.

Adherence tothe DCSPractice Model

Servicesnust beprovidedaccordingo thelndiana Practicéodel. Providerswill build trust
basedelationshipsvith familiesandpartnerdy exhibitingempathy professionalism,
genuinenesandrespect.Providerswill usetheskills of engagingteaming,assessingylanning
andinterveningto partnemwith familiesandthe communityto achievebetteroutcomedor
children.

Trauma Informed Care

Providermustdevelopa corecompetencyn TraumalnformedCareasdefinedby the National
Center forTraumalnformed Card SAMHSA (http://www.samhsa.gov/nctic/
Traumainformedcareis anapproacho engagingoeople withhistoriesof trauma thatecognizes
the presencef traumasymptomsandacknowledgesherole thattraumahasplayedin their
lives.NCTIC facilitatesthe adoptionof traumainformedenvironmentsn thedeliveryof abroad
rangeof serviceancludingmentalhealth, substanagse,housing,vocationalor employment
supportdomestic violence ahvictim assistanceandpeersupport.In all of these environments,
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http://www.samhsa.gov/nctic/

NCTIC seeks to changbeparadigmfrom onethatasks,"What'swrong withyou?"to
onethat asks,"Whathashappened tgou?"When ahumanservice progranakes the
stepto becometraumainformed,everypartof its organizationmanagemengndservice
deliverysystemis assessedndpotentiallymodifiedto includeabasicunderstandingf
how traumaaffectsthelife of anindividual seekingservicesTraumainformed
organizationsprogramsandservicesare basedn anunderstandingf the
vulnerabilitiesor triggersof traumasurvivorsthattraditional servicedeliveryapproaches
mayexacerbateso thathese serviceandprogramscanbemore supportive anévoid
re-traumatization

Trauma Specific Interventions: (modifiedfrom the SAMHSA definition)

0 The servicesvill bedeliveredin suchawaythatthe clients/familiesfeel respected,
informed, connectedandhopefulregardingheir ownfuture.

0 The providemustdemonstrate annderstandinghroughthe servicegrovided,
of the interrelationbetweertraumaandsymptomsof trauma(e.g.,substance
abuse, eatinglisordersdepressionandanxiety)

0 The providemwill work in acollaborativewaywith child/family, extendedamily
and friends,andotherhumanservicesagenciesn a manner thatvill empower
child/family.

X.  Cultural and ReligiousCompetence.

Providermustrespecthe cultureof the childrenandfamilieswith whichit provides
services.All staff personsvho comein contactwith thefamily must beawareof and
sensitiveto thechild'scultural, ethnic,andlinguistic differencesAll staffalsomust be
awareof and sensitiveto thesexualand/or gender orientatiaf the child, including
lesbian,gay, bisexual, transgendeor questioningchildren/youth Services toyjouthwho
identify asLGBTQ mustalso beprovidedin accordancevith the principlesin the
IndianaLGBTQ Practice GuidebookStaff will useneutrallanguagefacilitateatrust
basedenvironmenfor disclosureandwill maintain appropriateconfidentialityfor
LGBTQ youth. Theguidebookcanbefoundat:
http://www.in.gov/dcs/files/GuidebookforBestPracticeswithLGBTQYouth. pdf

Efforts must bemadeto employor haveaccess tataff and/o volunteersvho are
representativeof the communityservedn orderto minimizeanybarriersthatmayexist.
Contractormusthave a planfor developingandmaintainingthe culturalcompetencef
their programsincludingthe recruitmentdevelopmentandtrainingof staff, volunteers,
andothersasappropriateéo the programor service typetreatmen@approacheand
models;andthe useof appropriate communityresourcesndinformal networksthat
supportculturalconnections.
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XI.

Child Safety

Servicesmustbe providedin accordanceavith the Principlesof Child Welfare Services.Please
note: All serviceqevenindividual servicesyreprovidedthroughthelensof child safety. As part
of serviceprovision,it is the responsibilityof the serviceproviderto understandhe child safety
concernsand protectivefactorsthat exist within the family. Continualassessmerdf child safety
and communicatiorwith the Local DCS Office is required.lt is the responsibility ofthe service
providerto reportany safetyconcernsper statestatue,IC 31-33-5-1. All serviceplansshould
includegoalsthat addressssuesof child safetyandthef a mi gdrojeétigefactors.The monthly
reportsmust outlingorogressowardsgoalsidentifiedin theserviceplans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
COUNSELING

Service Description

This service standardpplies toservicegprovidedto familiesandchildreninvolvedwith the
Departmentf Child Servicesand/or ProbationThese servicescludethe provisionof
structuredgoalorientedtherapyfor families affectedby physicalabuse sexualabusegmotional
abusepr neglect. Otherissuesjncludingsubstancabusedysfunctionafamilies of origin, etc.,
maybeaddresseth thecourseof treatingthe abuseor neglect. In addition,counselingnaybe
providedto addresgamily or youthissueghatresulted in thénvolvementof juvenile probation.

Professionastaff providesindividual, group,and/orfamily counselingvith emphasi®on aneor
moreof thefollowing areas:

Initial Assessment Problemsolving

Conflict resolution

Behavioranodification Stressmanagement

Identify systemf support Goalsetting

Interpersonatelationships Domestic violence issues
Communicatiorskills Schoolproblems

Substance abusavareness/familgynamics®  Familyof origin/intergenerationaissues
Parentingskills Sexualabusé victims andcaretakersf
Anger management sexualabusers

Supervisedherapeuticisits**

Important information:

Substance abuse Counseling/Treatreumst bedoneunderthe ServiceStandardi Sub st anc e
Abus e Trdeaothmspecificbegal qualificationsof the provider,not underthis
counselingservicestandard.

Supervised/isits will bebilled separatelyrom other servicesvithin this standarcandwill
consistof work within the scopeof this service standardTheIndividual andMonthly Visitation
Reportsmust beused todocumenthe supervisediisitation portionof theservicegprovided. The
Monthly Progreskeport willbeusedto document other services provided within this service
standard.

Further instructions on how to facilitate, document, and bill for the visitation is outlined in the
Visitation Facilitation Service Standard. Specifically, Sectioséryice Delivery Referral
Process), Section VI (Billable Units), and Section X (Required Training).
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II.  Service Delivery

1) Servicesareprovidedat a specified(regularlyscheduledjime for alimited periodof time.

2) Service Settings:
a.For servicedbillableto DCS, servicesareprovidedfaceto-facein thec o u n s @fficeoor 6 s
other setting.

b. For servicedillable to MedicaidClinic Option,the servicesettingis eitheroutpatientor
office setting.

c. For servicedillable to MedicaidRehabilitationOption,the servicemustbe providedat the
c | i déomed atheratother location®utsidethe clinic setting.

3) Serviceswill bebasedn objectivesderivedfromthef a mi estgbliseeddCS/Probation
case planinformal Adjustmenttakinginto consideratiorthe recommendationsf the Child
andFamily Team(CFT) andauthorizedoy DCS/Probationmeferral,andsubsequentritten
documents.

4) The counselowill beinvolvedin Child andFamily TeamMeetings(CFTM) if invited.

5) Counselomustrespectonfidentiality.Failureto maintainconfidentialitymayresult in
immediate terminatioof the serviceagreement.

6) Serviceswill beconductedvith behavior andanguagehatdemonstratesespecfor socic
culturalvalues personapoals life-style choicesaswell ascomplexfamily interactions;
serviceswill bedeliveredin aneutratvalued,culturally competentanner.

7) Servicesncludeprovidinganyrequestedestimonyand/orcourtappearance#cluding
hearingsand/orappeals.

8) Serviceanust beprovidedat atime convenientfor the family.

9) Servicewill betime-limited.

10)Writtenreportswill be submittedmonthlyto provideupdateon progressand
recommendatiofor continuation odiscontinuatiorof treatmentThe DCSapproved
A Mo n tProdregfR e p o r t will béused.m

1. Medicaid

Forthosefamiliesandchildrennot eligible for MedicaidRehabilitationOption, this service will
bepaidby DCS. For eligible familiesandchildren,someservicesmaybe providedthrough
MedicaidRehabilitationOption (MRO) or MedicaidClinic Option(MCO) with theremaining
servicegaidby DCS. While the primaryfocusof these serviceis on theneedf the family, it
is expectedhatsomeof these servicewill bedeemed medicallgecessaryo meetthe
behaviorahealthcareneedsof the MRO eligible client, andthereforemaybe billable to MRO.
Other servicefor Medicaidclientsmaybecoveredunder MCO. The service standaid not a
Medicaidstandardandincludesserviceghatarenot billable to Medicaid. It is theresponsibiliy
of thecontractedserviceproviderto beknowledgeable abotihe Medicaidbilling requirements

andcomplywith them,includingproviderqualificationsandanypre-authorizatiorrequirements
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andfurther,to appropriatelybill thoseservicesn particularcasesvheretheymaybereimbursed
by Medicaid. The Services notligible for MRO or MCO maybebilled to DCS.

IV.  When DCSis not paying for services:

A billable unit of i R e p o r hesndevelopedor providerswho serviceDCS families without
DCSpaymentfor these service@Medicaid,insurancesself-pay) but DCSwantsareportfrom

theprovideron theprogress othefamily. Thereferralproceshasbeenset up tcauthorize
reportsandcourt components on thgCSreferralform in theseincidences.DCSwill only pay
for reports when DCSis not paying for these serviceslIf theservicegprovidedarenot funded
by DCS,thereportrateperhourwill bepaidfor the necessaryeportson areferralform issued
by DCS. Courttestimonywill be paidperappearancé requestean areferralform issuedoy
DCS. In orderto bepaidfor a courtappearanca subpoenar written requesfrom DCSshould
beonfile.

V.  Target Population
Serviceanust berestrictedio thefollowing eligibility categories:

1) Childrenandfamilieswho have substantiatezhses ofbuse and/or negleahdwill likely
developinto anopencasewith Informal Adjustment(IA) or CHINS status.

2) Childrenandtheir familieswhich haveanlA or thechildrenhavethewith a statusof
CHINS, and/orJD/JS;

3) Childrenwith thestatusof CHINS or JD/JSandtheir Foster/Kinshigamilieswith whom
theyare placed.

4) All adoptecchildrenandadoptive families.
Servicedillableto MRO arefor Medicaideligible clientswith a qualifying diagnosisand
level of need. Servicesillableto MCO are for Medicaickligible clients.

VI. Goalsand Outcome Measures

Goal #1
Maintaintimely interventionwith family andregularandtimely communicatiorwith current

Family CaseManagetror ProbationOfficer.

Objectives
4) Therapistor backup isavailable forconsultatiorto thefamily 24-7 by phoneor in person.

Fidelity Measures

1) 95% of all familiesthatarereferredwill havefaceto-face contactvith the client
within 5 daysof receiptof the referralor inform the currentFamily Case Manageor Probation
Officer if theclientdoes notespondo requestdo meet.
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2) 95% of familieswill haveawritten treatmenplanpreparedandsentto thecurrent
Family CaseManager/Probatio®fficer within 30 daysof thereceiptof thereferral.

3) 100%of all familieswill havemonthlywritten summaryeportspreparedcandsentto the
currentFamily Case Manager/Probati@ificer. Monthly reportsaredueby the 10" of each
monthfollowing themonth ofservice casedocumentatiorshallshowwhenreportis sent.

Goal#2
Improvedfamily functioningincludingdevelopmenof positivemeansof managingerisis.

Objectives
1) Servicedeliveryis grounded irbestpractice strategiesisingsuchapproacheascognitive

behavioraktrategiesiotivationalinterviewing,changeprocessesandbuilding skills based
on astrengthperspectiveo increasdamily functioning.

Client Outcome Measures:

1) 67%of thefamiliesthathavea child in substitutecareprior to theinitiation of service
will bereunitedby closureof the service provisiorperiod.

2) 90%of theindividuals/familieswill not bethe subjectsof a newinvestigationresultingin
theassignmenof astatus ofi s u b s t albusedr aeglecthi@ughoutheservice provision
period.(To bemeasured/evaluatdry DCS/Probatiorstaff)

3) 90%of theindividuals/familieshatwere intacfrior to theinitiation of service willremain
intactthroughouthe serviceprovisionperiod.

Goal#3
DCS/Probatiorandclientswill reportsatisfactiorwith servicegrovided.

Outcome Measures
1) DCS/Probatiorsatisfactiorwill berated4 andaboveon theService Satisfaction
Report.
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2) 90%oof theclientswill ratetheservicesi s at i sdrabaveon asgtisfaction survey
developedy the serviceprovider,unlessDCS/Probatiordistributesoneto providersfor their
usewith clients.Providersareto surveyaminimum of12 clientsor 20% of their caseload
(whichever resulten alargernumber)randomlyselectedrom eachcountyserved.

VIl.  Minimum Qualifications Counselor/Direct Worker:

MCO billable:

0 Medicaldoctor,doctorof osteopathlicensedpsychologist

0 Physicianor HSPRdirectedservicegrovidedby thefollowing: licensedclinical social
worker, licensedmaritalandfamily therapistjicensedmentalhealthcounselora person
holdingama s t degre@rssocialwork, maritalandfamily therapyor mentalhealth
counselinganadvancegractice nurse.

MRO billable:

Providersmustmeetthe eitherof thefollowing qualifications:

0 Licensedprofessionalexceptfor alicensedclinical addictioncounselor

0 QualifiedBehavioralHealthProfessiona(QBHP).

DCShillable: Counselor
Counselorsinderthis standardnustmeetoneof thefollowing minimumaqualifications:

1) Ma s t @& Dootsratedegree witha currentlicenseissuedby the IndianaBehavioral Healthand
HumanServiced.icensingBoardasoneof thefollowing: 1) SocialWorker,2) Clinical Social
Worker, 3) Marriage and=amily Therapist4) MentalHealthCounselos) MarriageandFamily
TherapistAssociateand6) MentalHealthCounseloAssociate.

2) Masterodos degree with a temporary permit issued
Services Licensing Board as one of the followingSagial Worker, 2) Clinical Social Worker, 3)
Marriage and Family Therapist adjl Mental Health Counselor

3) Ma s t degrdas arelatedhumanservice fieldand employed by an organization that is
nationally accredited by the Joint Commission, Council ocréditation or the Commission on
Accreditation of Rehabilitation Facilities. That individual must also:

a. Complete a minimum of 2dostsecondargemester hours or 36 quarter hours in the
following coursework:

Human Growth & Development

Social & CulturalFoundations

Group Dynamics, Processes, Counseling and Consultation

Lifestyle and Career Development

Sexuality

Gender and Sexual Orientation

Issues of Ethnicity, Race, Status & Culture

Therapy Techniques

Family Development & Family Therapy

TT@Toao0oTw
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j.  Clinical/Psychiatic Social Work
k. Group Therapy
|.  Psychotherapy
m. Counseling Theory & Practice

b. Individual must complete the Human Service Related Degree Course Worksheet. For
auditing purposes, the worksheet should be
personnel file.Transcripts must be attached to the worksheet.

Note: Individualswho hold aMasteror Doctorate degrethat isapplicable towardicensuremust
becomelicensedasindicatedin #1 & 2 above.

Supervision:

Master'sdegredn socialwork, psychologyor marriageandfamily or relatedhumanservice
field, with acurrentlicenseissuedby the IndianaBehavioralHealthandHumanServices
LicensingBoardasoneof thefollowing: 1) Clinical SocialWorker2) MarriageandFamily
Therapist3) MentalHealthCounselor.

Supervision/consultatiois to includenotlessthanone(1) hourof faceto-face
supervision/consultatioper 20 hoursof directclient servicegprovided, noloccurlessthanevery
two (2) weeks.

Providersareto respondo theon-goingindividual need=of staff by providingthemwith the
appropriatecombinationof trainingandsupervisionThe frequencyandintensityof trainingand
supervisiorareto beconsistentwithi b g ta c t i compywvithahardquirement®f each
p r o v iacceditd@tierbody. Supervisiorshouldinclude individual group,anddirect
observatiormodalitiesandcanutilize teleconference technologiesinderno circumstancess
supervision/consultatioto belessthanone(1) hourof supervision/consultatioper 25 hoursof
faceto-face directlientservicesprovided, noloccurlessthaneverytwo (2) weeks.

In additionto theabove:

Knowledgeof child abuseandneglectandchild andadultdevelopment,

Knowledgeof communityresourcesindability to work asateammember;

Beliefsin helpingclientschange theicircumstances, ngtist adaptto them,

Belief in adoptionasa viable meando build families.

Understandingegarding issuethatare specifiand uniqueo adoptionssuchasloss,
mismatchedxpectationgndflexibility, entitlementgratificationdelaying,flexible parental
roles,andhumor.

O¢ O¢ O« O¢ O«

Serviceswill beconductedvith behavior andanguagehatdemonstratesespecfor socic
culturalvalues personafoals life-style choicesaswell ascomplexfamily interactions;
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serviceswill bedeliveredin aneutratvaluedculturally-competentmanner.
VIIl. Billable Units

Medicaid:

It is expectedhatthe majority of theindividual, family andgroupcounselingorovidedunder this
standardwill bebased in thelinic setting. Somegroupcounselingnayoccurin the community. In
these instancethe unitsmaybe billable throughMRO. Medicaidshallbebilled whenappropriate.

Serviceghroughthe MCO maybe OutpatientMental HealthServices Medicaidshall be billed first for
eligible servicesinder covere@valuationandmanagementodesjncludingthosein the 90000range.

Serviceghroughthe MedicaidRehabOption (MRO) maybegroup BehavioralHealth Counseling
andTherapy

Billing Code Title

HOO04HW U1 Behavioralhealth counselingndtherapy
(groupsetting),per15 minutes

HOO004HW HR U1 Behavioralhealth counselingndtherapy,

per 15 minutes(family/couple,group
setting,with consumepresent)
HOO04HW HS U1 Behavioralhealth counselingndtherapy,
per 15 minutes(family/couple,group
setting,without consumepresent

DCSfunding: Those servicesotdeemedmedicallynecessarfor the Medicaideligible client,
includingservicedo other referreanemberf thefamily thatarenotrelatedto thebehavior healthcare
needs otheeligible client,will bebilled to DCS per faceto-facehourasoutlined below. These billable
unitswill alsobeutilized for serviceso referredclientswho arenot Medicaideligible andfor those
providerswho areunableto bill Medicaid.

Face tofacetime with theclient (Individual and Family each havea faceto facerate): (Note:

Membersof theclientfamily areto bedefined inconsultationwith thefamily and approvedy the

DCS.Thismayincludepersonshot legallydefinedaspart ofthe family)

0 Includesclientspecificfaceto-face contactvith theidentified client/family duringwhich
servicesasdefinedin theapplicable Service Standaadeperformed

0 Includescrisisinterventionandothergoaldirectedinterventionsvia telephonewith the
identified client family.

0 IncludesChild andFamily TeamMeetingsor caseconferencescludingthosevia telephoneinitiated
or approvedby the DCS/Probatiorfor the purposesf goaldirectedcommunication regardingthe
services to berovidedto theclient/family
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Reminder: Notincludedare routingeportwriting andschedulingpf appointmentsgollateral contacts,
traveltime andno shows.These activitiegrebuilt into thecod of theface to-facerate andshallnot be
billed separately

SupervisedVisit:

Time spent facilitating a supervised visit will be billed separately from other services provided in this
service standard. Services provided during facilitated supemvisiésl must fall within the scope of this
service standard. The Supervised Visitation rate will be the same as the (Service Standardadace
rate, but will include only time spent directly supervising the \vsily other billable time as defined the
(Service Standard) fage-face rate, should be billed under the faaéace rate, included transport time
for other goal directed interventions.

Per personper group hour

Servicesncludegroupgoaldirectedwork with clients. To bebilled perclient perhourattended.
Servicegnaybebilled in 15 minuteincrementspartialunitsareroundedo the nearestjuarter hour
usingthefollowing guidelines:

0 0to 7minutes do not bill 0.00 hout
0 8to 22minutes 1 fifteen minuteunit 0.25 hout
0 23to 37minutes 2 fifteen minuteunits 0.50 hour
0 38 to 52minutes 3 fifteen minuteunits 0.75 hour
0 53 to 60minutes 4 fifteen minuteunits 1.00 hour

Interpretation, Translation and Sign LanguageServices
All Servicegprovidedon behalfof the Departmenof Child Servicesmustincludelnterpretation,
Translationpr SignLanguage fofamilieswho arenonEnglishlanguagespeaker®r who are hearing
impaired.Interpretations doneby an Interpreter whas fluentin Englishandthenon Englishlanguage
andis thespokenexchangdrom onelanguageo another. Interpretersan assistn
translatinga documenfor a nonEnglishspeakingclient on anindividual basis (i.e., An interpretemay
beableto explainwhatadocumensaysto thenonEnglishspeaking:lient). SignLanguageshould be
donein thelanguagdamiliar to thefamily.
These servicesust beprovidedby a nonfamily memberof the client, be conductedvith respecfor
thesocio culturalvalues life style choicesandcomplexfamily interactionsof the clients,andbe
deliveredin aneutratvaluedculturally-competenmannerThelnterpretersareto becompetentn both
Englishandthe non-EnglishLanguagganddialect)thatis beingrequestedandareto refrainfrom
addingor deletinganyof theinformationgivenor receivedduringan interpretatiorsession.No side
commentor conversationbetweerthe Interpretersandthe clientsshouldoccur.
The locatiornof andcostof Interpretation;TranslationandSign LanguageService arethe
responsibilityof the Service Providerlf the serviceis neededn thedeliveryof servicegeferred, DCS
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will reimbursehe Provider forthe costof the Interpretation;Translation, oSignLanguageserviceat
theactualcostof the serviceo theprovider. The referrafrom DCS musincludethe requesfor
Interpretatiorservicesandthea g e n ¢ i e s Othigserwcemust leegprdvided whenbilling DCSfor
theservice. ProviderscanuseDCS contractecagenciesandrequesthat theybegiventheDCS
contractedatebut this is notequired.The ServicdProviderAgencyis freeto useanagencyor persons
of their choosingaslong astheserviceis providedin an accurate andompetentmanner andilled ata
fair marketrate. Certificationof the Interpretelis

notrequired;however theinterpretershouldhavepassed proficiencytest in both thepoken
andthewritten languagen which theyare interpreting.

Court

The providerof this servicemayberequestedo testifyin court. A CourtAppearanceés defined
asappearindor acourthearingafterreceivinga written reques{email or subpoenajrom DCS
to appeatn court,andcan bebilled per appearanc@hereforejf the providerappearedn court
two differentdays, theyould bill for 2 courtappearancesdaximum of1 courtappearance per
day. The Rateof the Court Appearance includeall costassociatedavith the courtappearance,
therefore additionatostsassociateavith theappearanceannot bebilled separately.

Reports
If theservicegprovidedarenotfundedby DCS,thefi R e p dwautlysatewill bepaid. A
referralfor i R e p onust Eissuedby DCSin orderto bill.

Case RecordDocumentation

Case recordocumentatiorior serviceeligibility mustinclude:

1) A completedanddatedDCS/Probatiornreferralform authorizingservices
2) Copyof DCS/Probatiortase planinformal adjustmentiocumentationgr documentation
of requestdor thesedocumentgrom referralsource.
3) SafetyissuesandSafetyPlanDocumentation
4) Documentatiorof Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Mustincorporate DC%ase PlaiizoalsandChild Safetygoals.
b. Must useSpecific,MeasurableAttainable,RelevantandTime Sensitive goal
language
6) Monthly reportsaredueby the 10" of eachmonthfollowing themonth ofservice case
documentatiorshallshowwhenreportis sent.
a. Provider recommendatios modifythe servicefreatmenplan
b. Discussoverallprogresselatedto treatmenplangoalsincludingspecific
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exampledo illustrateprogress
7) Progress/Case Notdsust DocumentDate,StartTime, EndTime, Participants,
Individual providingservice,andlocation

8) Whenapplicable Progress/Case natesyalsoinclude:

a. Service/Treatmentlangoaladdressedf applicable

b. Descriptionof Intervention/Activityusedtowardstreatmenplangoal
Progresselatedto treatmenplangoalincludingdemonstratiorof learnedskills
Barriers: lack of progresgelatedto goals
Clinical impressionsegardingdiagnosisandor symptomg(if applicable)
Collaborationwith other professionals
Consultations/Supervisiastaffing
Crisisinterventions/emergencies
Attemptsof contactwith clients,FCMs, fosterparentspther professionalgtc.
Communicatiorwith client, significantothers,otherprofessionalsschool,foster
parentsetc.

k. Summaryof Child andFamily TeamMeetings,caseconferencesstaffing
9) SupervisiorNotesmustinclude:

a. Date andime of supervisiorandindividualspresent

b. Summaryof Supervisiordiscussionncludingpresentingssuesandguidance

given.

T T Se@ o a0

Service Access

All serviceanust beaccessedndpre-approvedhroughareferralform from thereferring
DCS/Probatiorstaff. In the eventa serviceproviderreceivesserbalor emailauthorizatiorto
provide servicefrom DCS/Probatioranapprovedeferralwill still berequired Referralsare
valid for amaximum ofsix (6) monthsunlessotherwise specifiely the DCS/Probation.
Provideramustinitiate a re-authorizatiorfor services t@ontinue beyontheapprovedoeriod. A
referralfrom DCSdoesnot substitutdor anyauthorizationgequiredby the Medicaidprogram.

Adherence tothe DCSPractice Model

Servicegnust beprovidedaccordingo thelndiana Practicélodel, providerswill build trust
basedelationshipswvith familiesandpartnerdy exhibitingempathyprofessionalism,
genuinenesandrespect.Providerswill usetheskills of engagingteaming,assessingylanning
andinterveningto partnemwith familiesandthe communityto achievebetteroutcomedor
children.
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XIl.

XIIl.

Trauma Informed Care

Providermustdevelopa corecompetencyn TraumalnformedCareasdefinedby the National
Center forTraumalnformed Card SAMHSA (http://www.samhsa.gov/nctic/
Traumainformedcareis anapproacho engagingoeople withhistoriesof trauma thatecognizes
the presencef traumasymptomsandacknowledgesherole thattraumahasplayedin their

lives.NCTIC facilitatesthe adoptionof traumainformedenvironmentsn thedeliveryof abroad
rangeof servicesdncludingmentalhealth, substanagse,housing,vocationalor employment
supportdomestic violence andctim assistanceandpeersupport.In all of these environments,
NCTIC seeks to changee paradigmfrom onethatasks,"What'swrong with you?"to onethat
asks,"What hashappened tgou?"When ahumanservice progranakes thestepto become
traumainformed,everypartof its organizationmanagemengndservicedeliverysystemis
assessedndpotentiallymodifiedto includeabasicunderstandingf how traumaaffectsthelife
of anindividual seekingservicesTraumainformedorganizationsprogramsandservicesare
basedon anunderstandingf thevulnerabilitiesor triggersof traumasurvivorsthattraditional
servicedelivery approachemayexacerbateso thathese serviceandprogramscanbe more
supportive anévoidre-traumatization

Trauma Specific Interventions: (modifiedfrom the SAMHSA definition)

0 The servicesvill bedeliveredin suchawaythatthe clients/familiesfeel respectedinformed,
connectedandhopefulregardingheir ownfuture.

0 The providemustdemonstrate annderstandinghroughthe servicegrovided, ofthe

interrelationbetweertraumaandsymptomsof trauma(e.g.,substancebusegating

disordersgdepressionandanxiety)

The providemwill work in acollaborativewaywith child/family, extendedamily and

friends,andotherhumanservicesagenciesn amanner thatill empowerchild/family.

O«

Cultural and ReligiousCompetence.

Providermustrespecthe cultureof the childrenandfamilieswith whichit provides
services.All staff personsvho comein contactwith thefamily mustbe awareof andsensitive
to thechild'scultural, ethnic,andlinguistic differencesAll staffalso must beawareof and
sensitiveto thesexualand/or gender orientatiaf the child, includinglesbian,gay, bisexual,
transgendeor questioningchildren/youth Services tojouthwho identify asLGBTQ mustalso
beprovidedin accordancevith theprinciplesin theIndianaLGBTQ Practice GuidebookStaff
will useneutrallanguagefacilitateatrustbasedenvironmenfor disclosureandwill maintain
appropriateconfidentialityfor LGBTQ youth. Theguidebookcanbefoundat:
http://www.in.gov/dcs/files/GuidebookforBestPracticeswithLGBTQYouth. pdf
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http://www.samhsa.gov/nctic/

Efforts must bemadeto employor haveaccess tataff and/or volunteensho are representative
of thecommunityservedn orderto minimizeanybarriersthatmayexist. Contractomust have a
planfor developingandmaintainingthe culturalcompetencef their programsincludingthe
recruitmentdevelopmentandtrainingof staff, volunteersandothersasappropriateo the
programor service typetreatmen@approacheandmodels;andthe useof appropriate community
resourcesindinformal networksthatsupportculturalconnections.

XIV.  Child Safety

Servicesmustbe providedin accordanceavith the Principlesof Child Welfare Services.Please
note: All serviceqevenindividual servicesareprovidedthroughthelensof child safety. As part
of serviceprovision,it is the responsibilityof the serviceproviderto understandhe child safety
concernsand protectivefactorsthat exist within the family. Continualassessmerdf child safety
andcommunicatiorwith the Local DCS Office is required.lt is the responsibility ofthe service
providerto reportany safetyconcerns per statestatue,IC 31-33-5-1. All serviceplansshould
includegoalsthat addressssuesof child safetyandthef a mi gdrojeétigefactors.The monthly
reportsmust outlingprogressowardsgoalsidentifiedin theserviceplans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
CROSSSYSTEM CARE COORDINATION
(Revised3/1/2016)
I. ServicesDescription
The provisiorof servicess for youthandfamilieswith complexneedghatare involvedn
multiple care systemandare involvedwith the Departmenbf Child Servicesand/orJuvenile
Probation Crosssystemcarecoordinaton is designedo facilitate childand familyteams
comprisedof youth,families,their naturasupportpersons|ocal systemsagenciesand
communitymembersTheseteamsdesignindividualizedservice andesource plansased on the
needsof theyouth.

Servicedn this systemof careshouldbe comprehensivancorporatinga broadrangeof services
andsupportsjndividualized,providedin theleastrestrictive, appropriatesettingcoordinatecht
the systemandservicedeliverylevels involveyouthandfamiliesasfull partnersandemphasize
earlyidentificationandintervention.Core value®f a systemof careare,thatservicesarechild
centerecandfamily driven, communitypasedandculturally competent

The serviceprovidedarecomprehensive andill include crossystemcoordinationcase
managemengafetyandcrisis planning,comprehensivetrengthbaseddiscoveryand
assessmendgtivitiesof daily living training,assistancéo theFCM in thefacilitation of the
child andfamily teamprocessandfamily andchild centerectare.

This serviceis basedon thebelief thatchildrenandtheir familiesareremarkablyresilientand
capableof positivedevelopmenwhenprovidedwith communitycenteredsupport, trulydefined
bywhat is in thebestinterestof thechild. It is meant tgrovidea singlecomprehensive system
of care thatllows childrenandfamiliesin thechild welfare and/ojuvenile probationsystem(s)
with complexneeddo receiveculturally competentcoordinatedanduninterruptectare.
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The serviceprovidedto the clientsandcoveredn the per childallotmentratewill include all
servicemecessaryo meet the h i bsatety,germanencyandwellbeingneedsandaddresses

criminogenic riskfactors. Theyncludebut arenotlimited to thefollowing:

1) Case Managemefervices

2) BehavioralHealthServices
Behavior Managemer8ervices
CrisisIntervention

Day Treatment

Evaluatior/ TestingServices
Family Assessment

Family Therapy

ParentingfFamily Skills Training Groups
SpecialTherapy
Substance Abuse Theraggroup
Substance Abuse Theragpdividual
Drug Screengreferredyouthand/or parent(s)]
Family Preservatiofi homebasedservices
2) Mentor Services
Clinical Mentor
EducationaMentor
Life Coach/Independentiving Skills Mentor
ParentandFamily Mentor
Recreational/SocidVlentor
SupportedNVork Environment
Tutor
ther Services
Consultatiorwith OtherProfessionals

1 TeamMeetings

1 Transportation

1 Supervised/isitation

1 DiagnosticandEvaluationservicedor parents
4) Psychiatric Services

1 AssessmentOutpatient

1 MedicationFollow-up/Psychiatric Review
5) Respite Services

1 CrisisRespite

1 PlannedRespite

=4 =88 _0_9_9_98_42_-29_-29_-2._-5°5_2_-2-
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6) SupervisiorServices
1 CommunitySupervision
1 Intensive Supervision
7) All Outof Home Placements
8) Servicedo meettheneeds othildrenwith complexmedicalneedsor developmentatdielays.
9) Goodsandservicegelatedto increasedhild wellbeing.

Familybasedservicesareincludedin theperdiem if thereferredchild is participatingin the
serviceor if theserviceis to addresshec h i fatety,[sermanencyor wellbeingneeds.
Outpatientsubstanceisedisorder servicefor parentsare includedn therate,however
residentiakervicedor parentsindividual servicedor siblings,andsexoffender treatmerfor
adultsarenotincluded. Siblingswho do notmeetthetargetpopulationwill receive individual
serviceonlyif theyareincluded on theeferral.

All servicegprovidedundercontractdor CrossSystemCareCoordinationshould beprovidedin
accordance witlanyapplicable service standar&or examplegcounselingservicesnust be
providedin accordancavith the Counselingservice standdt

If mentoringservicesarebeingprovidedunderthis service standardhe CrossSystem<Care
Coordinationprovidermusthavea DCSapprovedservice standardr policy relatedto the
provisionof this service.

Il. Service Delivery
1) The CareCoordinatothasthe specificresponsibilitiedor thefollowing:

1 Evaluatesandinterpretsreferralpacketinformationandcompletesa strength
basedassessmentith child andfamily andthe Child andAdolesceniNeedsand
StrengthsAssessmeniCANS).

1 Collaborate witithe Family Case ManagdiFCM)/ProbatiorOfficer in
conveninghefamily membersservice providerandother childandfamily team
membergo form a collaborative plarof care withclearlydefinedgoals. Utilizes
the CANS andIYAS (Indiana YouthAssessmerBystem) as basisfor
developingheplanfor appropriate treatment.

1 Addresseseedfor anddevelopsrevisesandmonitorscrisis planwith family and
teammembers.

1 Ensureghatparentandfamily involvementis maintainedhroughouthe service
periodsothatfamilies havecontinualvoice andchoicein their care.

1 Maintainsongoingdialoguewith the family andprovidersto assurehat the
philosophyof careis consistenandthatthereis progresgowardservicegoals.
Evaluateghe progresandmakesadjustmentasnecessary.

1 Assuresareis deliveredin amanner consistentith strengthbased,
family centeredandculturally competentalues offers consultatiorandeducatiorto all
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providersregardinghevalues ofthe model,monitorsprogressowardtreatmengoals
and
assureshatall necessargata forevaluationis gatheredandrecorded.

1 Maintainscentralfile consistingof treatmensummariespaymentandresource
utilization records casenotes Jegaldocument@andrelease®f information.
Facilitatesthe closingof the casendoverseesransition to anypngoingcare.
Usesresourcesindavailable flexfundingto assurehatservicesarebased
specificallyon theneedsof the child andfamily.

Able to deliver strengttbasedfamily centeredgculturally competenservices.

Able to interpretpsychiatric psychologicabndotherevaluationdata,andusethat
informationin theformationof a collaborativeplan ofcare.

Able to complete aldocumentatiomsinga computerizectlinical record.

Able to utilize creativity, flexibility andoptimismaboutthe strengthf childrenand
their

families.

2) Providingagencyreceivegeferrals24 hours alay,7 days aveek.Thereis averbal
determinatiorbetweerthe referringvorkerandthe agencythatservicesarewarrantedand
thereis agencyavailability for the service befor¢hereferralis sent.

3) The initial face to- facecontactwith the family must occumno laterthan 48hoursfollowing
receiptof the completedreferralor asrequestedy the referringworker. Stabilizationservices
must beprovidedasnecessaryo meetthe safetyneeds othefamily.

4) An abbreviatedissessmenb determinghe needs othe youthandfamily andis mutually
establishedbetweerthereferralsourceandcare coordinator withid4 days otompleted
referral.Goalsetting andserviceplanningaremutuallyestablishedetween thegouth,caregiver,
carecoordinator providersandreferralsourcebased upon theomprehensivassessmentithin
21 daysof thecompletedeferral. The providermustcontactanyservice provideralready
servingthefamily atthetime of CSCCreferralandmake arrangements continueanyneeded
servicedy transitioning responsibilitfor payment to th&€rossSystemCareCoordination
provider within14 daysof referral. Theprovidershouldcollaborate witlthe Family Case
Managerto ensureanyservicesdeingchangedr canceledare transitioneds necessaip meet
theneed=of thefamily.

5) Eachfamily receivesaccesdo serviceghroughasinglecare coordinatoactingwithin a
team,with supportsavailable24 hoursaday7 days aveek.

6) Regular assessmaearitneedsandstrengthof the youth andfamily will becompletedand
discusseadvithin the Child andFamilyteamto guide decisiormakingon servicesand
supportdor the youthandfamily. Systemrelatedconcernsanddirectivesareincludedin

these teandiscussiongswell.

7) Safetyis of paramountmportancelf thereareconcernsaboutsafetywithin the homethereis
anobligationfor the carecoordinator andhe currentworkerto communicatéo addressll
safetyconcernsanddocument safetgtepsakento resolvetheissueslf anyincidences

E = = =
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occur,thecare coordinatois to notifythe currentworkerimmediatelyof the situation.

8) Confidentialitymust bemaintainedFailureto maintainconfidentialitymayresult in
terminationof the service agreement.

9) After a12 dayperiodof no faceto-facecontactwith the child or youth, billing should be
suspendedntil successfufaceto-facecontactis made.

[ll. Target Population
Servicesarerestrictedo casesvhereexistenceof complexneedshasbeendocumentedvithin
thefollowing eligibility categories:
5) Childrenandfamilieswho have substantiatezhses oabuse and/or negleahdwill
likely develop intcanopencasewith IA or CHINS status.
6) Childrenandtheir familieswhich havean Informal Adjustment(lA) or thechildrenhave
the statusof CHINS or JD/JS.
7) Childrenwith thestatusof CHINS or JD/JSandtheir Foster/Kinshigamilies with whom
theyare placed.

Within thepopulationlisted above CrossSystemsCare Coordinatiowill specificallytarget
childrenwho havea needfor increasedupporttrainingof caregiversandmonitoringdueto one
or moreof thefollowing:

1 mentalhealthissuesand/ordevelopmentatlelays/intellectuadlisabilities/autismandare
in residentiapblacement®r atrisk of residentiaplacementgbut do not qualifyfor the
MedicaidfundedservicesMedicaidRehabilitationrOptiona n d / or Glental dr en & s
HealthWraparoundservices)
significantsubstancabusdssuesn conjunctionwith mentalhealthissues
sexuallymaladaptive behaviors
significantmedicalissues
legalissueswithin thedelinquencysystemin addition tochild welfare system
involvement
1 significantcriminogenicrisk andneeds

= =4 4 =

DCSmayexpand theargetasnecessarjo ensurdamiliesandchildrenreceivethe supportsand
servicemnecessaryo meettheir needs.

IV. Goalsand Outcomes
GoalsandOutcomewwill beestablishedluringthe contractnegotiation.
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V. Minimum Qualifications

Clinical Consultant:

Ma s t [@egrées Social Work,PsychologyMarriageandFamily Therapy,or relatedHuman
Servicedield; and,
A currentlicense issuebly theIndiana SocialWorker,MarriageandFamily Therapistand
MentalHealthCounseloBoardasoneof thefollowing:

1 Clinical SocialWorker

1 MarriageandFamily Therapist

i MentalHealthCounselor

The ClinicalConsultanimuststaff eaclcasea minimum ofmonthlywith the Care Coordinator
andthesupervisor.

Supervisor.
If the Clinical Consultanis not thesupervisoof the Care Coordinatothe following are
minimumrequirementgor the Direct Supervisor:

1 Master'sdegredn socialwork, psychologyor directly-relatedhumanservicedield
from anaccrediteccollegeand2 yearsof experiencen deliveringchild welfare services
or probationservicesOR

1 Bachelor'siegreen socialwork, psychologysociology,or adirectly-relatedhuman
servicefield from anaccreditectollege and yearsof experiencaleliveringchild
welfare servicesr probationservices.Must havea minimum ofoneyearof theabove
experiencenust ban theCrossSystemCareCoordination.

Care Coordinator:

Bachelor'sddegredn socialwork, psychologysociology,or adirectly-relatedhumanservice
field from anaccrediteccollege and yearsof experiencen ahumanservicefield. Other

B a ¢ h edegreesvils be acceptedh combinatiorwith aminimum of five yearsexperience
working directly with familiesin thechild welfare system.Must possesavalidd r i Vi@&mnsé s
andtheability to useprivatecarto transporiself andothers,andmust complywith the state
policy concerningminimumecar insurance coverage.

In additionto theabove:

Specializedrainingin carecoordination

Knowledgeof child abuseandneglectandchild andadultdevelopment
Knowledgeof communityresources

Ability to facilitateateamaswell aswork asateammember

Beliefin helpingclientschange theicircumstances, ngast adaptto them

O¢ O« O¢ O¢ O«
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Belief in adoptionasa viablemeango buildfamilies
Understandingegardingssueghatare specifiand uniqueéo adoptionssuchasloss,
mismatchedxpectationsindflexibility, loss offamiliar surroundingsgusbmsand

traditionsof thec h i tutluée &ntitlementgratificationdelaying,flexible parentaroles
andhumor

O¢ O«

VI. Billable Units
Billable unitswill bebasedon aperdiemratebased oriour levels ofservice:

o Intensivel Youthin ResidentialTreatmentDay Treatmenbr GroupHome
placements

o Interventioni Youthatrisk for Residentiallreatmenplacements

o EarlyInterventioni Youthwith functionalimpairmentsacrossmultiple life
domainsbut who arecurrentlyfunctioningappropriatelyn thecommunity

o Noneligiblesibling

The per dienwill startthedayof thefirst faceto facecontactafter recommendation for
acceptanceto thisprogramis approvedoy DCS. Referralswill be madefor 6 month time
periodsandthetier of service willremainunchangedor thattime period. In situationswhere an
exceptionis necessarythe provider will work throughthe RegionalServicesCoordinatorto
requestnadjustmentAfter a 12 dayperiodof no faceto-facecontactmadeby the care
coordinator withthe child oryouth,billing shouldbe suspendedntil successfutaceto-face
contactis made.

Interpretation, Translation and Sign LanguageServices
All Servicegprovidedon behalfof the Departmenbf Child ServicesnustincludeInterpretation,
Translationpr SignLanguage fofamilieswho arenonEnglishlanguagespeaker®r who are
hearing impaired.Interpretatioris doneby an Interpreter whas fluentin Englishandthenon
Englishlanguage an thespokenexchangdrom onelanguagdo another. Interpretersan
assisin translatinga documenfor anon-Englishspeakingclienton anindividual basis(i.e.,
An interpretemaybeableto explainwhatadocumensaysto thenonEnglishspeaking:lient).
SignLanguageshould bedonein thelanguagdamiliar to thefamily.
These servicesiust beprovidedby a nontfamily memberof the client, be conductedvith
respecfor thesocio culturalvaluesife stylechoicesandcomplexfamily interactionsof the
clients,andbedeliveredin aneutratvaluedculturall-competentmanner.The Interpretersareto
becompetentn bothEnglishandthenonEnglishLanguagganddialect)thatis beingrequested
andareto refrainfrom addingor deletinganyof theinformationgivenor receivedduringan
interpretatiorsession.No sidecommentr conversationdetweerthe Interpreterandthe
clientsshouldoccur.
The locationof andcostof Interpretation;TranslationandSignLanguageServicesarethe
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responsibilityof the Service Providerf theserviceis neededn thedeliveryof serviceseferred,
DCSwill reimbursethe Provider forthe costof the Interpretation;Translation, oSignLanguage
serviceatthe actualcostof the serviceto theprovider. The referrafrom DCS mustncludethe
requesfor Interpretatiorservicesandthea g e n ¢ i e s Othisserwcemust leegprdvided
whenbilling DCSfor theservice. ProviderscanuseDCS contractecagencieandrequesthat
theybegiventhe DCS contractedatebut this is notequired.The Servicd’roviderAgencyis
freeto useanagencyor personf their choosingaslong asthe serviceis providedin an
accurate andompetenmanner andbilled at afair marketrate. Certificationof the Interpreteris
notrequired;however theinterpretershouldhavepassed proficiencytest in both thepoken
andthewritten languagen which theyare interpreting.

VIl. Case RecordDocumentation

Providerswill berequiredto enter service logsintihe KidTraks system Entries should benade
within 48 hoursof service completion.

Case recordocumentatiorior serviceeligibility mustinclude:

19)A completedanddatedDCS/Probatiorreferralform authorizingservices
20)Copyof DCS/Probatiorcase planinformal adjustmentiocumentationor documentation
of requestgor thesedocumentgrom referralsource.
21)SafetyissuesandSafetyPlanDocumentation
22)Documentatiorof Termination/Transition/Discharge Plans
23) Treatment/Service Plan
a. Mustincorporate DC%ase PlarfisoalsandChild Safetygoals.
b. Must useSpecific,MeasurableAttainable,RelevantandTime Sensitive goal
language
24)Monthly reportsaredueby the 10" of eachmonthfollowing themonth ofservice case
documentatiorshallshowwhenreportis sent.
a. Provider recommendations modifythe serviceftreatmenplan
b. Discussoverallprogresselatedto treatmenplangoalsincludingspecific
exampledo illustrate progress
25)Progress/Case Notdsust DocumentDate,StartTime, EndTime, Participants,
Individual providingserviceandlocation
26)Whenapplicable Progress/Case natesyalsoinclude:
I. Service/Treatmentlangoaladdressedf applicable
m. Descriptionof Intervention/Activityusedtowardstreatmenplangoal
n. Progresselatedto treatmenplangoalincludingdemonstratiorf learnedskills
0. Barriers: lack of progresgelatedto goals
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Clinical impressionsegardingdiagnosisandor symptomg(if applicable)
Collaborationwith other professionals
Consultations/Supervisicstaffing
Crisisinterventions/emergencies
Attemptsof contactwith clients,FCMs, fosterparentspther professinals,etc.
Communicatiorwith client, significantothers,otherprofessionalsschool,foster
parentsetc.

v. Summaryof Child andFamily TeamMeetings,caseconferencesstaffing
27)SupervisiorNotesmustinclude:

a. Date andime of supervisiorandindividualspresent

b. Summaryof Supervisiordiscussiorincludingpresentingssuesandguidance
given.

c~wo oD

VIIl. Reporting

Providerswill berequiredto preparemaintain,andprovideanystatisticalreports,program
reports,otherreports,or other informatiorasrequestedy DCSrelatingto the servicegprovided.
Thesemonthlyreportsaredueby the 10n of the monthfollowing service.

DCSwill require arelectronic reportingystemwhichwill includedocumentingime and
servicegprovided tofamilies. DCS mayalsoadopta standardizedool for evaluatingamily
functioning.Serviceswill include administrationf thistool attheinitiation of servicesaswell
asperiodicallyduringserviceprovision.

IX. . Service Access

All servicesmust beaccessedndpre-approvedhroughareferralform from thereferring
DCS/Probatiorstaff. In the eventa serviceproviderreceivesverbalor emailauthorizatiorto
provide servicerom DCS/Probatioranapprovedeferralwill still berequired.Referralsare
valid for amaximum ofsix (6) monthsunlessotherwise specifiedy the DCS/ProbationDCS
will havetheoption to put theeferralon hold orterminatethef a mi réferralat anearlierdate
dueto changesn family statusor loss ofengagement.

The providelis to contact th&amily CaseManager after misseppointments After three
unsuccessfulaceto facecontactsthe providermust notifythe Family CaseManagerandbilling
must besuspendedntil successfutaceto face contacts made.Family CaseManagershould be
contactedo evaluatehe needfor earlyterminationof thereferral.

0 Referralmust beacceptedvithin the KidTraksvendor portalvithin 72 hours

0 Provider ha®4 hoursto contactthereferralsourcef unableto accepthereferralbasedipon
lack of capacity

0 P r o vwilldseethesfamily within 48 hoursof referral
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X. Adherenceto the DCS Practice Model

Servicegnust beprovidedaccordingo thelndiana Practicélodel, providerswill build trust
basedelationshipsvith familiesandpartnerdy exhibitingempathy professionalism,
genuinenesandrespectProviderswill usetheskills of engagingfeaming,assessingand
planningandintervening topartner withfamiliesandthe communityto achievebetteroutcomes
for children.

Xl. Core Competency- Trauma Informed Care

Providermustdevelopa corecompetencyn TraumalnformedCareasdefinedby the National
Center forTraumalnformedCare® SAMHSA (http://www.samhsa.gov/nctic/):
Traumainformedcareis anappoachto engagingoeople withhistoriesof trauma that
recognizeshe presencef traumasymptomsandacknowledgesherole thattrauma haplayed
in their lives.NCTIC facilitatesthe adoptionof traumainformedenvironmentsn thedeliveryof
abroadrangeof servicedncludingmentalhealth,substance usépusingyocationalor
employmensupportdomesticviolence andiictim assistancegandpeersupport.n all of these
environmentsNCTIC seeks tahangehe paradigmfrom onethatasks,"What'swrongwith
you?"to onethatasks,"What hashappenedo you?"When ahumanservice prograniakesthe
stepto become traumaformed,everypart ofits organizationmanagemengndservice
deliverysystemis assessedndpotentiallymodifiedto includeabasicunderstandingf how
trauma affectshelife of anindividual seekingservicesTraumainformedorganizations,
programsandservicesarebasedn anunderstandingf the vulnerabilitiesor triggersof trauma
survivorsthattraditionalservicedeliveryapproachemayexacerbateso thatthese serviceand
programscanbe moresupportiveandavoid re-traumatization.

Trauma Specific Interventions: (modifiedfrom the SAMHSA definition)

0 T hserviceswill bedeliveredin suchawaythatthe clients/familiesfeel respectednformed,
connectedandhopefulregardingheir ownfuture.

0 T hpwvidermustdemonstrate annderstandinghroughtheservicesprovided, ofthe
interrelationbetweertraumaandsymptomsof trauma(e.g.,substancebuse eatingdisorders,
depressionandanxiety)

0 T hpeovider willwork in acollaborativewaywith child/family, extendedamily andfriends,
andother humarservicesagenciesn amannerthatwill empower child/family.
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http://www.samhsa.gov/nctic/)

XIl. Cultural and ReligiousCompetence.

Providermustrespecthe cultureof the childrenandfamilieswith whichit providesservices.
All staff personsvho comein contactwith the family mustbe awareof andsensitiveto the
child'scultural,ethnic,andlinguistic differencesAll staff al® must beawareof andsensitiveto
thesexualand/or gendeorientationof the child, includinglesbian,gay, bisexual transgendeor
guestioningchildren/youth Servicedo youthwho identify asLGBTQ mustalsobe providedin
accordance witkhe principlesin thelndianaLGBTQ PracticeGuidebook. Staff will use
neutral languagefacilitate a trustbasedenvironmenfor disclosureandwill maintain
appropriate confidentialityfor LGBTQ youth. Theguidebookcanbefoundat:
http://www.in.gov/dcs/files/GuidebookforBestPracticeswithLGBTQYouth. pdf

Efforts must bemadeto employor haveaccess tataff and/or volunteensho are representative
of thecommunityservedn orderto minimizeanybarriersthatmayexist. Contractormust have
aplanfor developingandmaintainingthe culturalcompetencef their programsincludingthe
recruitmentgdevelopmentandtrainingof staff, volunteersandothersasappropriateéo the
programor service typetreatmentapproacheandmodels;andthe useof appropriate
communityresourcegndinformal networksthatsupportculturalconnections.

XIII. Child Safety

Servicesnust beprovided inaccordancevith the Principlesof Child Welfare ServicesPlease
note: All serviceqevenindividual servicesyareprovidedthroughthelensof child safety. As
partof service provisionit is theresponsibilityof the serviceproviderto understandhe child
safetyconcernsandprotective factorshatexistwithin the family. Continualassesmentof child
safetyandcommunicatiorwith the Local DCS Office is required. It is theresponsibilityof the
serviceproviderto reportanysafetyconcernsperstate statudC 31-33-5-1. All service plans
shouldinclude goalgshataddressssuesf child safetyandthef a mi proteéige factorsThe
monthlyreportsmust outlingprogresdowardsgoalsidentifiedin theservice plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
DIAGNOSTIC AND EVALUATION SERVICES

I. Service Description
Diagnosticandassessmerserviceswill be providedasrequestedby thereferringworkerfor
parentsptherfamily membersandchildrendueto interventionof the Departmenof Child
Servicedhecausef allegedphysical,sexual, oemotionalabuseor neglect, theemovalof
childrenfrom the careandcontrol of their parentsand/or childrerallegedto be adelinquent
child or adjudicateda delinquentchild. Wheneithera psychologicabr emotionalproblemis
suspectedo becontributingto thebehaviorof anadultor child or interferingwithap ar ent 0 s
ability to parenttheyshould baeferredfor aninitial bio-psychosociahssessmerity the Family
Case Manager/Probati@ifficer. If anattachmenandbondingassessmengtrauma
assessmend psychiatricconsultation/medicatioavaluationor eitherpsychologicabr
neuropsychologicdkstingis necessario answera specificquestiontestingmaybeincludedin
the evaluationaftera consultatiorwith the Family Case Manager (FCMJndClinical Service
Specialisto clarify therationale for testingTheresultsof the evaluationincludingdiagnostic
impressiorandtreatmentecommendationwill beforwardedto theFamily CaseManagerto
assisthefamily in remedyinghe problemsthatbroughtthefamily to theattention ofchild
protective serviceand/orprobation.

Il. Service Delivery

Clinical Interview and Assessment

The purposef the Clinical InterviewandAssessmeris to providea clinical snapshobf the

referredclientandto generateecommendation® addressdentifiedneeds. The Clinical

InterviewandAssessmenwill havethefollowing completecandsummarizedn areport:

0 Bio-psychosociahssessmerfincludinginitial impressiorof parentfunctioning)
0 Diagnosiq(if applicableXor thereferredclientper4051AC 5-20-8 (3), a
physician psychiatrisior HSPPmustcertify the diagnosisRecordof
certificationby qualifiedindividual must beprovidedif adiagnosiss included.
0 Summaryf Recommende&ervicesandServiceApproach

1. The completedeportwill utilize theDCSstandardized C| i InterdesvbndAs s es s ment 0
reportformat. The reporshould becompletedvith a summaryto DCSwithin 14 calendar
daysof referral.

2. The service provideamayrecommendttachmenandbondingassessmenirauma
assessmenpsychologicatesting,psychesexualassessmenteurapsychologicatesting
and/or psychiatriconsultation/medicatioavaluationasa resultof the bio-psychological
assessmentf attachmenandbondingassessmentauma assessmepsychologicatesting
or neuropsychologicakstingis recommendedhe service provideshouldincludein the
reportthe specificissues/questions thestingshouldaddress.A newreferralunderthis
service standardill berequiredfor theseservicesandmust beapprovedy DCS/PO prior
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to initiation of additionaltesting.

Attachment and Bonding Assessment
An attachmenaindbondingassessmerig usedto determinghe qualityandnatureofac hi | d 6 s

bond orattachmento aparticularperson opersonsThis mightinclude biologicaparents,
foster parentgyuardiansprospective adoptivparentsrelativesor siblings. The assessment
maybe usedasonepieceof informationwhenmakingdecisionsaboutac h i platément
options. Informationobtainedirom the attachmenandbondingassessmeiis focusedon the
needf thechild, aswell aswaysto fosterrelationshipsandimprove attachmerguality. It is
usedspecificallyto:

Identify securevs. insecure attachmepatterns;

Predicttheimpacton achild of continuingto bein the currentsituationasopposedo
other placemerdlternatives;

Assista parentor caregivelin learningabouttheir own strengthsandweaknessess
well aswaysto improvetheir parentingtyle based on thaeedof thechild,;
Assesdhefuture potentialandneedf the caregiverchild relationship;and
Determinethe mostappropriate parentingtyle/skills/qualitiedor substitute caregivers.

(@] Oc¢ O«

O¢ O«

The clinicianwill respondwith awritten reportwith recommendationf serviceswithin 14 days
from thedateof assessmenft aminimum, theattachmenandbondingassessmerghould
includethefollowing components:

0 Socialhistoryof thechild andcaregver(s)/sibling(s).

Developmentahistoryof thechild; and

Direct observatiorof the child with his/her caregiver/siblingsingthefollowing 9
episode standardizédrmat(Boris NW, HinshawFuselierS, SmykeAT,
ScheeringaMS, Heller SS,ZeanahCH (2004),Comparingcriteria forattachment
disorders: establishingeliability and validityin high-risk samples.J Am Acad
Child Adolesc Psychiatry43: 568 577):

O¢ O«
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Episode

Duration

Description

1

5 minutes

3 minutes

3 minutes

3 minutes

1 minutes

3 minutes

1 minutes

3 minutes

1 minutes

The clinicianobservegarenichild i f p & ¢/ Noteespecially
familiarity, comfort,andwarmthin thechild ashe/shanteractwith

attachmentiaure.
The cliniciantalks with, thenapproacheghenattempts teengagehe

child in play. Most youngchildrenexhibit someeticencegspecially
initially, aboutengagingwvith anunfamiliar adult.

The clinicianpicksup childandshowshim/herapictureon thewall or
looks outwindow withthe child.Thisincreaseshe stresdor the child.
Again,notethec h i tothférsandfamiliarity with this stranger.

The caregivepicks up thechild andshowshim/hera pictureon thewall
or looks outwindow withthechild. In contrastio stranger pickup, the
child shouldfeel obviouslymorecomfortableduringthis activity.

The childis placedbetween thearegiver ana strangerandanovel
(e.g.,scary/exciting) remote contrtdy is introduced. Thechild should
seekcomfortpreferentiallyfrom the parent. If interestedatherthan
frightened thechild shouldsharepositiveaffectwith theparent.

The clinicianleavesheroom. This separatiorshould notlicit muchof
areactionin thechild because¢heclinicianis astranger.

The clinicianreturns. Similarly, the child shouldnot bemuchaffected
bythes t r a metue.r 6 s

The caregiver leavdberoom. The childshoulddefinitelytakenotice
ofthec a r e gdeparuregltioughnot necessarilgxhibit obvious
distress.If thechild is distressedthenthe clinician shouldbelittle
comfortto thechild.

The caregivereturns. Thec h i tewhidrdbehaviorwith the caregiver
should becongruenwith separatiorbehavior. That is,distressed
childrenshouldseekcomfortandnon-distressedhildrenshouldre-
engagepositivelywith the caregivey introducingthemto atoy or
activity or talking with themaboutwhatoccurredduringthe separation.

Note: Otherresearckbasedbservatiormodelsmaybe usedbut theyrequirewritten approval
from the DCS Central Office prior to use.

Trauma Assessment

Many peopleinvolvedwith DCShave experiencelauma andneet theclinical criteriafor
PTSD. However manywho do notmeetthefull criteriafor PTSDstill suffer significant
posttraumaticymptomghatcanhaveanadversempacton their behaviorjudgment,
educationaperformancendability to connectwith caregivers.A comprehensive trauma
assessmeiftelpsdetermine whichinterventionwill be mostbeneficial.
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At aminimum, thetrauma assessmestiouldincludethefollowing components:

0 Socialhistoryof theclient

Developmentahistoryof theclient;

Trauma historyincludingall forms oftraumaticeventsexperiencelirectly or
witnessedy theclient;

Useof atleast onestandardizedlinical measuredo identify typesandseverityof
symptomghe client hasexperienced Examplegncludethe UCLA PTSDIndexfor
DSM-IV, Trauma Assessmefur Adults- Self Report(TAA), the TraumaSymptoms
Checklistfor Children(TSCC), theTraumaSymptomsChecklistfor YoungChildren
(TSCYC),the Child SexualBehaviorinventory(CSBI), andthe Clinician-
AdministeredPTSD Scale for ChildreandAdolescent CAPSCA)

Integrationof DCS CANS scoresand

Recommendation®r evidencebased{raumainformedtreatmentasappropriate.

O« O« O

O«

O¢ O«

The clinicianwill respondwith awritten reportwith recommendationf serviceswithin 14 days
from thedateassessment.

PsychologicalTesting
The psychologistvill conductapplicable psychologicééstingasrecommendeduringthe

Clinical Interview andAssessmerandapprovedoy DCS. Thepsychologiswill respondwith a
written reportthatclearly outlinesthe findings of the psychologicatestwithin 30 daysfrom the
completionof the psychologicatest. The detailedwritten reportshould include, but ndimited
to, defininganyapplicable diagnosiwith appropriate treatmenécommendationand
considerationgpresenfunctioningof thereferredindividual, anddescriptionof thereferred

i ndi v histoayalh adldition to thewritten report,the psychologis{or another appointed
staff member) wilhotify (via email)thereferringlocal DCSoffice within 48 hoursthatthe
psychologicatestinghasbeencompleted.

At D C S d@equestthe psychologismayattenda Child andFamily TeamMeetingfor the
purposeof debriefingtheteamon thepsychologicakvaluationfindingsandprovidingguidance
for treatmento addresshefindings.

NeuropsychologicalTesting

The psychologistvill conductapplicableneuropsychologicakestingasrecommendeduringthe
Clinical Interview andAssessmerandapprovedoy the Clinical Specialist/Probatio®fficer.
The psychologistvill respondwith awritten reportwithin 30 daysfrom the dateof appointment.

Medication Evaluation

If psychiatricconsultation/medicatioavaluationis recommendedhe psychiatriswill seethe
clientwithin 14 daysfrom thedateof referralandcompletea written reportwithin 30 daysfrom
thedateof evaluation.
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Ongoina Medication Monitoring
Ongoingmedicationrmonitoringwill be providedasneededased on thessults ofthe

MedicationEvaluation.

Child HearsayEvaluation
An evaluationcompletedoy a psychiatristphysician,or psychologisto determingf

participationin courtproceedingsvould createa substantialikelihood of emotionalor mental
harmto thechild. This evaluationis intendedfor youthundertheageof 14, orachild atleast14
andyounger thari8 thathasa substantiatlisability attributableto impairmentof general
intellectualfunctioningor adaptivebehaviorthatis likely to continue indefinitelyandis for use
in CHINS or Terminationof ParentaRightsproceedingsChild Hearsays governedy Indiana
Statute.

The Child HearsayEvaluation shoulédddessIC 31-34-13-3 (2) (i): Childsparticipationin the
courtproceedinggtestifying) createskelihood of Emotionalor MentalHarmto thechild. It is
alsopossibleto beaskedto addresdC 31-34-13-3 (2) (iii): Is thechild incapableof
understandinghe natureandobligationof anoath?The Child HearsayEvaluationshouldNOT
addressC 31-34-13-3 (1): Whetherthec h i statetnentsneetsufficientindications of
reliability (usedin criminal casesi0t CHINS/TPR). The evaluations alsoNOT to make
recommendationaboutwhatserviceghe child and/orparentsneed.Thisis donethroughother
Diagnostic& Evaluation Services.

IC 31-34-13-3Requirementor admissibilityof statementsr videotapes

Sec.3. A statemenbr videotapadescribedn section 2 othis chaptelis admissiblen evidence
in anactionto determinewvhethera child or awholeor half blood siblingof the child is achild in
needof servicedf, afternoticeto thepartiesof a hearingandof their rightto bepresent:

(2) The child:

(A) Testifiesatthe proceedingo determine whethdahe child or awholeor half blood siblingof
thechild is achild in need ofservices;

(B) wasavailable forfaceto-facecrossexaminatiorwhenthe statementr videotape wasnade;
or

(C) Is foundby the courtto beunavailableasa withessbecause:
(i) A psychiatristphysician,or psychologishascertifiedthatthechild'sparticipationin the
proceedingreatesa substantialikelihood of emotionalor mentalharmto thechild;
(iii) The courthasdeterminedhatthechild is incapableof understandinghe natureand
obligationof anoath.

The maincomponentn this evaluationis to gather informatiorto makethe determinatiorof the
probabilityof emotionalor mentalharmto thechild if theytedify in Court. Thisis donethrough
aClinical InterviewandAssessmenwith thechild. The evaluator alsbasthe option ofusing
testingtoolsasdeemedappropriateExamplesof toolsincludebut arenot limited to: Problem
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Behavior ChecklistC h i | dMamifestAsxiety ScalesChild BehaviorChecklistfor ages-18

andfor ages 1.5 to 5Trauma SymptonChecklistfor Children;House Tred’ersonCh i | dr en d s
Incomplete SentenceStonerincomplete Sentencdsr Children;Coloring Sheetf Faces;

Kinetic Drawings;RAT-2.

The Child HearsayEvaluationneedgo becompletedwithin 14 daysafterthereferralis made
andthe Final EvaluationReportneedgo beprovided to theeferralsourcewithin 21 daysfrom
thereferral. In someinstancesthe Courtmayneed thievaluationto becompletedmore
quickly. Thiswould beincluded on theeferral.

[ll. When DCSis not paying for services:

A billableunit of i R e p Writing&ourtTestimonyO n | ha®beemevelopedor providers
who serviceDCS familieswithout DCS paymentfor these service@Viedicaid,insuranceself
pay)but DCSrequestsa reportor Court Testimonyfrom theprovideron thefamily. The referral
procesdasbeensetup to authorize reportandcourtappearanceomponents on theCS
referralform inthese incidences. If the servicegrovidedarenotfundedby DCS,thereport
rateperhourfor thenecessaryeportson areferralformissuedoy DCS. CourtTestimonywill
bepaid perappearancé requestean thereferralformissuedoy DCS. In orderto bepaidfor a
courtappearanca subpoenar written requesfrom DCS should beonfile.

IV. . Target Population
Servicemust berestrictedio thefollowing eligibility categories:
1. Childrenandfamilieswho have substantiatezhses ofbuse and/or negleahdwill
likely develop intcanopencasewith Informal Adjustment(IA) or
ChildrenIn Needof ServicedCHINS) status.
2. Childrenandtheir familieswhich haveanlA or thechildrenhavethe status ofCHINS or
JD/JS.
3. Childrenwith the statusof CHINS or JD/JSandtheir Foster/Kinshigamilies with whom
theyare placed.
4. All adoptecchildrenandadoptive families.

V. Goalsand Outcomes

Goal# 1: Timelyreceipt ofevaluations.
Objective:

1). Serviceproviderto submitwritten reportto the referring=amily Case
Manager(FCM) or ProbationOfficer (PO)within thedesignatedime frames
of completionof evaluation.

Outcome Measure/Fidelityieasure:
1) 95%of theevaluationreportswill be submittedto thereferringFamily Case
Manager/Probatio@fficer within specifiedservicedeliverytime frames.
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Goal#2: Obtainappropriate recommendatiobased onnformationprovided.
Objective:
1) Serviceproviderto submitwritten recommendationsf appropriate servicds
addressheneedsasidentifiedon theassessmerar the symptomsof theidentified
diagnosis.
OutcomedMeasure/FidelityMeasure:
1) 100%of reportswill meetinformationrequestedby thereferringFamily Case
Manager/ProbationOfficer.
2) 100%of reportswill include recenmendationgor treatmentneededservices
Indicateno further needfor services.

Goal#3: Client satisfactiorsurveys.
Objective:
1) Clientsatisfactiorof serviceprovided.
Outcome Measure/Fidelityieasure:
1) DCSand/or Probatiosatisfactiorwill berated4 andaboveon theService
SatisfactiorReport.
2) A randomsampleof SatisfactiorSurveyswill becompletedatthe conclusion
of services.

VI. Minimum Qualifications:

Clinical Interview and Assessment Reimbursefly DCS:
Diagnosisandassessmemhaybe doneby thefollowing staff:

Mastersdegreen socialwork, psychologymarriage andamily therapy,or relatedhuman
servicedield.

The Diagnosisnust besignedoff by:

o] A HealthServicesProviderin PsychologfHSPP) psychologisir
o] A licensedpsychiatrist

Clinical Interview and Assessment Reimbursetly Medicaid:
Must meetMedicaidrequirements.

Attachment and Bonding Assessment Reimbursetly DCS
Administrationandinterpretatiormustmeettherequirement®f thetestingtool beingutilized.

Child HearsayEvaluation
Perindiana Statutehe evaluationrmust becompletedoy a psychiatrista physician,or a
psychologist.

Trauma Assessment Reimbursefly DCS

Administrationandinterpretatiormustmeetthe requirement®f the testingtool beingutilized.
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Psychological& NeuropsychologicalTesting Reimbursedby DCS:
Testinterpretation
Diagnosisandassessmemhayonly bedoneindependentlypy a HealthServices
Providerin PsychologyHSPP)or physician.

TestAdministration
The followingpractitioneramayadminister psychologicatestingunderthe
directsupervisiorof aHSPP omphysician:
(A) A licensedpsychologist
(B) A licensedndependenpractice schogbsychologist.
(C) A persorholdingaMa s t degre®s psychologyr mentalhealth
field andone(1) of thefollowing:
(i) atleastone(1) yearof superviseaxperiencen
testingunder physiciamr HSPPpsychologisiat the performance
siteon theteststo beusedincludinginstructionon administration
andscoringandpracticeassessmentith non-patientsandfinal
approvalto administerthe specific instrumentby a physicianor
HSPPpsychologisttthe performance siteyr
(ii) A certifiedspecialistin psychometrfCSP)
(D) Statusasa psychologyinternenrolledin an American
PsychologicaAssociaton (APA)- approvednternshipprogram.
(E) A psychologyresidentenrolledin an APA-approvedraining
programor APPICrecognizednternshipor postdoctoralprogram.
(F) Anindividual certifiedby a nationalorganization in the
Administrationandscoringof psychologicatests.

The physicianand HSPPare responsiblefor the interpretation and reporting of the testing

performed.

The physiciarandHSPPmustprovide direcsupervisiorandmaintain
documentatiornio supportthe educationtraining,andhoursof experiencdor any
practitionerprovidingserviceunder theiisupervision.A cosignby the
physicianor HSPPis requiredfor servicegenderedy oneof thelower level
practitioners.

Psychological& NeuropsychologicalTesting reimbursed by Medicaid:

Subjectto prior authorizatiorby the office or its designeeMedicaidwill
reimburse foneuropsychologicandpsychologicatestingwhen providedy a

physicianor anHSPP. The servicesreprovidedby one(1) of thefollowing practitioners:

(A) A physician
(B) An HSPP
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(C) Thefollowing practitioneramayonly administer neuropsychologicand
psychologicatestingunderthedirectsupervision o physicianor HSPP:
1. A licensedpsychologist
2. A licensedndependenpracticeschoolpsychologist
3. A persorholding aM a s t degrdss amentalhealthfield andone(1)
of thefollowing:
(a) A certifiedspecialisin psychometrfCSP)
(b) two thousand2000)hoursof experienceyunderdirect
supervisiorof a physicianor HSPPin administeringhetype of
testbeingperformed.

The physiciarandHSPPareresponsibldor theinterpretatiorandreportingof the
testingperformed. The physicianandHSPPmustprovide direcsupervisiorand
maintaindocumentatiorio supportthe educationtraining,andhoursof
experiencdor anypractitionerprovidingservicesunder theirsupervision. A
co-signatureby the physicianor HSPPis requiredfor servicegenderedy oneof
practitionerdistedin subdivision (C).

Medication Evaluation and Ongoing Medication Management:
(A) Physician
(B) AdvancedPractice Nurse@Nurse Practitionersr Certified NurseSpecialists)
with a:
1) Masteror doctoraldegredn nursingwith a majorpsychiatricor
mentalhealthnursing
2) from anaccreditedschool ofnursing
If working asanAuthorizedHealthProfessionabtaff must:
1) beanAdvancePracticeNurseasdescribecabove
2) andprescriptiveauthority

3) mustwork within the scopeof his/herlicenseandhavea supervisory
agreemenivith alicensed physician.

VII. Billable Unit Medicaid:
It is expectedhatthe diagnostic ane@valuationservicegprovidedunderthis service standard
will bebasedn theclinic setting. Medicaidshallbebilled whenappropriate.Serviceswill be
billable by utilizing the 90000codes.

Themedicallynecessarypartsof theclinical interview andassessmersthouldbe billedas
appropriate througMedicaid.For moreinformationon MedicaidBilling, pleasereferto Chapter
8 oftheIndianaHealthCoverage Prografanual (directlink is
file://fss00it6/HOME/CFarzetta/Downloaftfiapter08%20(5).pdf)Any additional timespent
faceto face withtheclientor caregivegathering DCSrequirednonmedicallynecessary
information,thatwould not typicallybe part ofaclinical intakeor assessmentnaybe billedto
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DCS(upto 1.5hours). Time spentompletingthe DCSrequiredstandardizedorm maybe
billed to DCSup to atotal of 1.5hours.

DCS Funding:
Those servicesot billable under Medicaidnaybe billed to DCS asfollows:

Clinical Interview and Assessment:Hourly rate Faceto Facetime with aclient, plus a
maximum ofl.5 hourmaybe billed for reportwriting.

Attachment and Bonding Assessment:Hourly rate includesfaceto-facetime with theclient,
aswell astime spent:

administeringscoring,andinterpretingpsychologicatests;
collectingcurrentdiagnosticcollateralinformation;
reviewingtreatmentecordsandothercollateralinformationrelatedto thereferral
guestion;and

writing thereport(maximum ofonehourto bebilled).

O¢ O¢ O«

O«

Trauma Assessment:Hourly rate includesfaceto-facetime with theclient, aswell astime
spent:

0 administeringscoring,andinterpretingpsychologicatests;
collectingcurrentdiagnosticcollateralinformation;
reviewingtreatmentecordsandothercollateralinformationrelatedto thereferral
guestion;and

0 writing thereport(maximum ofonehourto bebilled).

PsycholoqicalTesting: Hourly rate includesfaceto-facetime with theclient,aswell astime
spent:

O« O« O

administeringscoring,andinterpretingpsychologicatests;
collectingcurrentdiagnosticcollateralinformation;
reviewingtreatmentecordsandothercollateralinformationrelatedto thereferral
guestion;and

writing thereport(maximum ofonehourto bebilled).

O« O« O

O«

NeuropsychologicalTesting: Hourly rate includesFaceto Face withthe clientandtime spent
administeringscoring,andinterpretingtesting,plus amaximum ofl hourmaybebilled for
reportwriting.

Medication Evaluation: Hourly rate Faceto facewith theclient, plus amaximum ofYz hour
maybebilled for reportwriting.

Ongoing Medication Monitoring: Hourly rate Faceto face withtheclient.
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Child HearsayEvaluation- Hourly faceto facetime with the youthwhile completingthe
Clinical Interview andheadministratiorandinterpretatiorof thetestingtools selectedy the
Evaluator. An additionall hourcanbebilled for writing thereport.

Hourly servicesmaybebilled in 15 minuténcrementspartialunitsarerounded to th@earest
quarterusingthefollowing guidelines:

0 O0-7minutes do not bill 0.00 hout
0 8-22minutes 1 fifteen minuteunit 0.25 hout
0 2337 minutes 2 fifteen minuteunit 0.50 hout
o0 3852minutes 3 fifteen minuteunit 0.75 hout
0 5360 minutes 4 fifteen minuteunit 1.00 hout

Medication: Billed at Actual Cost.The providemustaccessll sample medicatioresources
andother medicatiosourcege.g.MAP) andpharmaceuticatompanieshatprovide freeor
reducedcostmedicationgprior to billing DCS. Documentatiorof theseeffortsmust be
maintainedn thecasdfile.

Child and Family Team Meetings

Includesonly Child andFamily TeamMeetingsor caseconferencesnitiated or approvedoy
DCSor Probationfor the purpose®f debriefingtheteamon thepsychologicakvaluation
findingsandprovidingguidanceor treatmento addresshefindings. Providermustreceivea
written requesfrom thereferralsourcein orderbill for CFTM attendance.

Court: Theproviderof this servicemayberequested to testifip court. A CourtAppearances
definedasappearingor acourthearingafter receiving a written request (emailor
subpoena)oft h e a grepresentaiivefrom DCS/Probationto appearin court, andcan
bebilled per appearangeer family. Thereforejf the provider appeareith courttwo different
days,theycouldbill for 2 courtappearanceddaximum of 1 court appearance per day/per
case. The Rateof the CourtAppearance includesl costassociatedavith the courtappearance,
therefore additionatostsassociateavith theappearanceannot béilled separately.

Reports/Court Testimony Only: If theservicegprovidedare not funded by DCS,thei Re p o r t
Wr i t houarlgratewill bepaid;thei Co T e § t i peoappgaranceatewill bepaid. A
referralfor i R e p\riting/CourtT e s t i mustbgissuedoy DCSin orderto bill.

Interpretation, Translation and Sign LanguageServices
All Servicegrovidedon behalfof the Departmenbf Child ServicesnustincludeInterpretation,
Translationpr SignLanguage fofamilieswho arenon-Englishlanguagespeaker®r who are
hearing impaired.Interpretatioris doneby an Interpreter whas fluentin Englishandthenon
Englishlanguage and thespokenexchangdrom onelanguageo another. Interpretersan
assisiin translatinga documenfor anon-Englishspeakingclient on anindividual basis(i.e.,
An interpretemaybeableto explainwhata documensaysto thenonEnglishspeakingclient).
SignLanguageshould bedonein thelanguagdamiliar to thefamily.
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These servicesiust beprovidedby a nonfamily memberof the client, be conductedvith
respecfor thesocio culturalvaluesife stylechoicesandcomplexfamily interactionsof the
clients,andbedeliveredin aneutratvaluedculturally-competentmanner.The Interpretersareto
becompetentn bothEnglishandthenonEnglishLanguagganddialect)thatis beingrequested
andareto refrainfrom addingor deletinganyof theinformationgivenor receivedduringan
interpretatiorsession.No sidecommentr conversationdetweerthe Interpretersandthe
clientsshouldoccur.

The locatiornof andcostof Interpretation;TranslationandSignLanguageServicesarethe
responsibilityof the Service Providerf theserviceis neededn thedeliveryof serviceseferred,
DCSwill reimbursethe Provider forthe costof the Interpretation;Translation, oSignLanguage
serviceatthe actualcostof the serviceo theprovider. The referrafrom DCS mustncludethe
requesfor Interpretatiorservicesandtheagence s 6 i n thie Sergi@muistdoaprovided
whenbilling DCSfor theservice. ProviderscanuseDCS contractecagencieandrequesthat
theybegiventhe DCS contractedatebut this is notequired.The Servicd’roviderAgencyis
freeto useanagencyor personof their choosingaslong asthe serviceis providedin an
accurate andompetentmanner andbilled at afair marketrate. Certificationof the Interpreteris
notrequired;however theinterpretershouldhavepassed proficiencytest in boththe spoken
andthewritten languagen which theyare interpreting.

VIIl. Case RecordDocumentation
Case recordocumentatiorior serviceeligibility mustinclude:

1) A completedanddatedDCS/Probatiorreferralform authorizingservices
2) Copyof DCS/Probatiortase planinformal adjustmentiocumentationpr documentation
of requestdor thesedocumentgrom referralsource.
3) SafetyissuesandSafetyPlanDocumentation
4) Documentatiorof Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. MustincorporateDCS Case PlarfisoalsandChild Safetygoals.
b. Must useSpecific,MeasurableAttainable,RelevantandTime Sensitive goal
language
6) Monthly reportsaredueby the 10" of eachmonthfollowing themonth ofservice case
documentatiorshallshowwhenreportis sent.
a. Provider recommendations modifythe serviceftreatmenplan
b. Discussoverallprogresselatedto treatmenplangoalsincludingspecific
exampledo illustrate progress
7) Progress/Case Not&tust DocumentDate,StartTime, EndTime, Participants,
Individual providingservice andlocation
8) Whenapplicable Progress/Case nategyalsoinclude:
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